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hus it will be seen that if man has passions which impel him to the destruction of man, 
» be the only animal who, despising his natural means of attack and defence, has devised 
means of destruction, he is also the only animal who has the desire, or the power to re- 
» the sufferings of his fellow citizens, and in whom the co-existence of reason and benevo- 
uttests a moral as well as an intellectual superiority.—Graves’ Clinical Medicine. 
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Brief Hints about the Diet of Puerperal Women, and the Management of 
New Born Babies; and a Lengthy Consideration of the Propriety of 
Ligating the Funis of the Neonatus, read before the Wayne County, 
Indiana, Medical Society, July 2, 1868, by James F. Hisperp, M. 
D., Richmond, Indiana. (Published by request of the Society,) 


In the latter part of June ult., I was summoned late one evening to 
Mrs. Parens, whom I found to be in labor. She was a primipara, and the 
ease still in its first stages, so having nothing else to occupy me I enter- 
ed into conversation with Mrs. Nutrix, whose smiling face I was surpris- 
ed to find there, as I supposed its owner was still engaged nursing Mrs. 
Orient, who had been delivered ten days before. 

Doctor.—Mrs. Nutrix, when did you leave Mrs. Orient ? 

Mrs. Nutrix,—This afternoon. My first engagement was to Mrs. 
Parens, and when she sent for me I had to come, but it seemed almost 


inhuman to leave Mrs. Orient for her child was crying as if it would go 
into fits. 


Dr.— Why, what was the matter with the baby ? 


Mrs. N.—Oh, I don’t know; It has been cross ever since it was born 
1 
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Every body told Mrs. Orient that it was the strawberries you permitted 
her to eat that gave the child the colic. 

Dr.—So, what did you give the baby for its colic? 

Mrs, N.—I gave it catnip tea, onion juice, soothing syrup, and nearly 
everything I ever heard of. 

Dr.—Why did you not report it to me? 

Mrs. N.—Mr. Orient did call at the office one afternoon but you 
were not in. 

Dr.—Very likely. Was the baby equally bad at all times of the 
day and night ? 


Mrs. N.—No. It was cross at all times ; but about five o’clock every 


afternoon it would scream and almost go into spasms. 

Dr.—Now I think if Mr. Orient had called at my office hour when he 
could have seen me, I could have suggested a management that would 
have arrested that suffering. 

Mrs. N.—We did talk about it, but we thought the child was toc 
young to take strong medicine. 

Dr.— Yes, there it is! Strong medicine! Who said anything about 
strong medicine? The baby was suffering and ought to have been re- 
lieved ; whatever was proper to compass that end should have been 
done, whether it required strong medicine or weak medicine, or what is 
more likely, no medicine at all, only good management. Did it ever oc- 
cur to you that catnip tea, onion juice and soothing syrup might be 
strong medicine for a new born babe ? 

Mrs. N.—Oh, no; I always give such things to babies. 

Dr.—Well, do they not always have the colic, or at least be cross? 

Mrs. N.—Yes, all babies suffer with the colic and cry, but I never 
saw one as bad as Mrs. Orient’s, and I gave it more things to cure it 
too than I ever gave before. 

Dr.—Well, now tell me another thing. If you all thought Mrs. Ori- 
ent’s eating strawberries was the cause of the baby’s suffering why did 
she not quit eating them ? 

Mrs. N.—Oh, bless your soul, she did’nt eat any after the second day, 
but the child kept getting worse all the time; so this afternoon she said 
the child could not be any worse if she did eat strawberries, and as she 
was nearly crazy after such things I gave her some. Do you think it 
was the strawberries that did it? 

Dr.—No; on the contrary I suppose it was abstinence from strawber- 
ries and such acid fruits as Mrs. Orient’s instinctive appetite demanded 
that in part caused the trouble; then, in the next place, your remedies 
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probably increased the difficulty, and finally I presume you squeezed all 
healthy action out of the bowels by a tight bandage. 

Mr. N.—No, indeed, I did’nt doctor. I kept the bandage as loose as 
possible, but the cord was so long coming off, and was so offensive, that I 
had a great deal of trouble with the bandage. 

Dr.—Now, Mrs. Nutrix, do you think you could take care of a baby 
without using a bandage to its abdomen at all? 

Mrs. N.—Mercy, no; the child could not be handled on account of 
the soreness of the cord, and then its bowel would all come out if not 
supported by a bandage. 


And this brings me to the especial subject of my next text, viz: 
What should be done with the umbilical cord in the neonatus? and 
how shall it be cared for until it separates from the umbilicus ? 


Before proceeding with my commentary, however, I desire to say a 
few words more about the professional notions of Mrs. Nutrix. 

Two days after Mrs. Parens was delivered I found her somewhat un- 
vasy and depressed and the baby fretful. On inquiry, I found that the 
mother was hungry and the baby’s stomach soiled with saffron tea. 

Mrs. Nutrix assured me it was not worth while to scold about the saf- 
tron tea, for the baby always threw it up directly after it was taken. 

i wanted to know what it was given for anyhow? She replied, “to 
bring out the rash.” “ What rash?” “ Why the fine rash on the skin 
that babies have. You know the sooner they get through that the bet- 
ter.” “ No, I don’t know any thing of the kind; on the contrary I know 
that babies do not have any rash, nor any thing else for which saffron tea 
is good ; and furthermore, nine-tenths of all the trouble they do have is 
brought on them by bad nursing and filling their stomachs with nauseous 
teas and other vile compounds. This baby would, probably, be much 
worse than it is if nature had not come to its relief and caused it to vomit 
he tea from its stomach almost as soon as you poured it in.” 

[ further learned that Mrs. Parens was hungry because the nurse had 
some foolish rule by which she fed lying-in women on slops for so many 
lays, no matter what the condition, and in this case the era of slops had 


+ 


not yet expired. 

Mrs. Nutrix’s conduct was the more annoying now, because I had 
taken pains to point out in some detail the proper management of both 
mother and child in this instance, before leaving the house, after fulfill- 
ing my other duties as accoucheur ; and I did so in consequence of having 
been advertised that she was, as a nurse, somewhat selfwilled and wrong- 
headed. I now queried her why she had departed so widely from my 
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advice, and her reply was that she could hot follow the instructions of 
all the doctors ; one would tell her to do one thing, another to do exactly 
the contrary, so she had made her own rules, and she believed her nurs- 
ing resulted as well and gave as much satisfaction as any body’s. I told 
her she must abandon all such erroneous notions as that, and make it a 
positive law of her nurse’s life to strictly follow the directions of the doc- 
tor when any were given, and put the responsibility of their good or bad 
results on his shoulders, where it properly belongs, and only follow her 
own judgment wherein the accoucheur had laid down no instructions for 
her guidance. 

And now toreturn to my theme. 

While in Washington attending the late annual meeting of the Ameri- 
can Medical Association, a gentleman handed me a thin pamphlet having 
this title on the cover: “On Ligation of the Funis,by A. F. A. King, 
M. D.” 

It was the author who presented to me the essay, and I inquired of 
him what there was about the ligation of the funis that could require 
thirty-seven pages to discuss. He replied that there was much to be 
said upon the subject, and asked me to give his essay a careful perusal, 
and then determine whether or not there were any proper grounds for 
discussion. 

This I did after I came home, and have been so much interested in the 
affair as to induce me to rehearse the leading points and conclusions of 
Dr. King’s essay in this paper, for the entertainment of the society. 

His dissertation opens with the following words: “There is, perhaps, 
no manipulation in obstetrics, no operation in surgery, and no course of 
treatment in medicine, that has been more universally practiced, in all 
ages and countries, and by all authorities, than ligation of the umbilical 
cord at childbirth ; and every one has believed in the propriety, utility, 
and necessity of the operation. Under such circumstances one can not 
but feel timid, if not actually self-accused, in venturing to advocate an 
opposite practice. My only excuse for so doing—I trust an acceptable 
one—is simply the conviction that the principles I advocate are true, and 
if put in practice as hereafter recommended, they would tend to prevent 
or mitigate disease, and to lessen the mortality of infants—‘ a consumma- 
tion devoutly to be wished.’ 


“The object of the present paper has now been anticipated. Its design 
is to prove— 


“1st. That ligation of the umbilical cord at childbirth is in all, or at 
least in the very great majority of cases, unnecessary. 
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“2d. That in many cases it is injurious, and 


“3d. That certainly in some, and probably in not a few, it is actually 
fatal to life.” 


In support of the first proposition Dr. King avers “ that the ligation of 
the umbilical cord inthe human infant is unnecessary, because it is a 
proceeding not required at the birth of any other animal.” This posi- 
tion was taken two hundred years ago, and has been controverted 


by 


Beck, Gilman, Wharton, Stille, Hunter and others, on the ground that in 
the human xouveau-neé the cord is cut, while in those of other animals 
it is torn assunder or bitten off, which renders it much less likely to 
bleed ; that in other. animals there is a peculiar structure of the cord 
hedging against hemorrhage that does not exist in man; and that the um- 
bilical vessels in other animals are smaller than in man. Dr. King meets 
these objections with facts and logic that leave them without force. I 
was interested in his narative of the accouchement of a sow which took 
place under his eye. Hesays: ‘The mother lies at full length upon 
her side, exactly in the position in which the animal is observed when 
suckling her young. The latter are born single, aslight interval, often 
of some minutes duration, elapsing between each. In the cases witnessed 
(multiparas) the labors were almost painless, the mother remaining quiet 
and apparently unconcerned during the whole process. As each young- 
ster came into the world, its first instinct (pig-like) was to obtain food. 
This desire was manifested almost immediately, say within a minute, 
and while the cord was yet unbroken. All the efforts of the little one 
are now employed in attempting to reach the mamme, the obstacles to 
which are his weak but gradually increasing powers of locomotion, trac- 
tion of the cord, and the barrier offered by one (that nearest to the 
ground) of the mother’s hind legs, over which the youugster must 
climb before the teats ean be gained. It is-during the repeated and 
sometimes fruitless attempts to surmount these difficulties that the cord is 
finally torn assunder, the point of separation being an inch or two from 
the umbilicus. A variable quantity of blood is always lost, and from 
both free extremities of the ruptured funis. The little one now at- 
taches himself to a teat, and: in a short time more, the craving appetite 
having been satisfied, he is fast asleep, soon, however, to be aroused by 
the discontented squeak of some newly-arrived and hungry brother. So 
it continues until the accouchement is complete, which may occupy the 
better part of an hour, more or less, the mother in the meantime re- 
maing on her side as before, and having offered no assistance either in 


dividing the cord, or in bruising its foetal remnant. It should not be 
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overlooked, however, that the funis may have suffered considerable con- 


tusion, previous to rupture, by having been trampled bet 


tween the hard 
straw and the horny toes of the new visitor.” 


process of parturition and rupture of the cord in the cow and sheep 


) alluded to, aud Dr. King then says, “under such circumstances 

‘hage from the cord is sometimes quite considerable, but I have 
n or heard of a case in which it was sufficient to endanger life.” 
ling to Dr. King the tying of the funis “is superfluous, because 
ined necessity for it, viz: to prevent hemorrhage does not exist.” 
undertakes to establish by showing “that the cord itself is not 

but wrinkled and tortuous in its course, so that the impetus of 
| circulating through it is diminished by the current impinging 
e tortuosities, which naturally obstruct its flow; that tl uter- 
m which the hemorrhage is feared, are two in num! 


+h 
til 


apt 
turns around the vein; and that the muscular f the 
he umbilical vessels will close them when empti ialf 


peaking 
i So 


of this last point he quotes from Virchow, (Cel. Path.) 
of these vessels, says: ‘These are all of them remarkable for the great 
thickness of their walls, which, as we have really only known since the 


inv utions of Kolliker, are enormously rich in museular fibres. In a 
transverse section of the umbilical cord, it may be observed, that the 
thick middle coat of the vessels is entirely composed of smooth muscular 
fibres, lying in immediate contact, one with the other, and 


dan 


° 7 7 
an such abune 


. ‘ , ’ 2.9 
is 2s scarcely to be seen in any completely deveiopr lv ’ This 


sisarw >” nN +3 — 6 rnlas L +, og: a 
peculiarity,” he continues, “ explains the extraordinari! 
of the 


y gre ai contrac tility 
nbilical vessels, which can be so readily seen in action ona large 


scale when mechanical stimuli are applied, when the vessels are divided 
with scissors, or are pinched, or after the employment of electrical stim- 
Sometimes upon the action of external stimuli they even contract 
to such ¢ 


uli. 


1 degree that their canal is entirely closed; and thus aftgr birth 


even without the application of a ligature, as when, for example, the um- 


bilical cord has been torn assunder, the bleeding may stop of itself? 


Dr. King further fortifies his declaration of no danger from hemorrhage 
by a long array of clinical experience from various sources, and in this 
connection refers to a case related by Beck,“ in which a child was sud- 
denly expelled on the bed with such violence as to rupture the cord very 
near the body. It diedina few hours although there was no hemor- 
rhage.” If there had been no witnesses to this case until after death, 
there is not much doubt that that catastrophe would have been attributed 
to hemorrhage. 
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To this I will add a case of my own. Some months ago an unmarried 
young woman within a month of the end of her gestation, as she estimated, 
was taken ill with, as she supposed, sharp colic. She 


made little com- 
plaint and was, for the greater part of the time, in a swoon by herself. 
Feeling that she must have an evacuation of the bowels, she sat upon a 


vessel, but in great agony threw herself again upon the bed, and in doing 
so the child was born, and a lady entering the room at that moment found 
it some distance from the bed oni the floor, with about four inches of the 
ruptured funis attached. Presently after Ientered the room and deliv- 
ered the placenta. No bleeding from the ruptured cord ensued, and both 
mother and child did well. 


I will close my remarks under this head by quoting further from Dr. 
King, who says: “ First—In truth, so far as I have been enabled to 
extend my researches, I have not yet succeeded in finding a single in- 
stance—a fair one—of which any particulars have been given, and which 
was known to have died from omission of the ligature.” And second— 
‘Furthermore, is it to be supposed thatthe Great Designer of the world 
and man, who, at the creation, commanded woman ‘to be fruitful and 
multiply, should have constituted her reproductive system in so impera- 
fect a manner, as that a single infant could not be safely born, without 
the interposition of a strand of thread? Strange that an all wise and 
all just Creator should have thought well to mould an organism unfitted 
of itself to perform, what in the beginning he saw fit to command—and 
what every other living organism, vegetable as well as animal, on the 
face of the earth does perform—the multiplication of its own species 
Yet nothing short of this is implied by the prevailing opinions of the 
day.” 


rm) 


The second proposition of Dr. King is “ That the ligation of the um. 
hilical cord at childbirth is in many cases injurious.” 

Among the pathological conditions enumerated by him as likely ari- 
sing from tying the funis, are the following: “It may with all reason be 
considered as a cause of secondary umbilical hemorrhage, or hemorrhage 
from the stomach, intestines and vagina; of erysipelas, of jaundice, of 
schlerema, of indigestion, constipation, and probably of ‘that innumera- 
ble category of fatal infantile affections which so frequently have their 
origin in congestion of the portal circulation.” 


I can not undertake to follow Dr. King in his long and somewhat dif- 
fuse treatment of this proposition, wherein he brings forward numerous 


facts and adduces cogent arguments to sustain his views. Let it suffice 
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for me to present succinctly the leading features upon which he relies to 
convince his readers that he is right. 

A foundation tact is that in man as well as in other animals when the 
cord of the nouveau-neé is separated there is normally bleeding to some 
extent from both free ends of the cord, 7. e. from the part attached to the 
new-born, as well as from that pertaining to the placenta. This bleed- 
ing from the neonatus is to the extent of emptying the umbilical vessels 
of the blood they may contain at the time of the establishment of the 
respiratory process, which blood, if not allowed thus to escape, is retained 
in the vessels, and in the case of the arteries remains as a foreign sub- 
stance, to be gotten rid of only by decomposition and absorption; and in 
the vein the same, or otherwise it passes into the liver and initiates in 


that viseus congestion, which in its turn is the starting point of many in- 


fantile disorders. 

The umbilical arteries in the foetus arises from the internal iliacs, and 
after birth continue pervious to the fundus of the bladder, but from this 
point on, their calibre is obliterated, and they subsequently become the 
anterior true ligaments of the bladder. 

One can readily infer that in the natural order of events these vessels 
should be emptied when the feetal circulation ceases, to the end that the 
first part of them may be reduced to a size suitable to their new func- 
tions, and that that part of them extending from the bladder to the um- 
bilicus may be transformed into simple cords or ligaments by the force of 
their own contractile tissue. But if ligated as soon as the child is born 
they are full of blood whih has no means of escape except by regurgi- 
tation, which is probably impossible ; by secondary hemorrhage through 
the cord or umbilicus; or by decomposition and absorption; and it is 
not difficult to believe that in the last tedious and unnatural process 
may be found the germs of many neonatorian distempers. 

In the case of the umbilical vein one can not see why it may not 
empty itself completely, and that too without congesting the liver, as it 
may do so through the ductus venosus without necessarily sending its 
blood through the hepatic vessels proper. Nevertheless, it may be that 
nature designed that this blood be evacuated and not returned to the 
system, and it is not impossible that some occult force may send it 
through the vessels ramifying in the liver to the generation of mis- 
chief. 

Moreover, the ligature not only retains the blood in the umbilical 
vessels, but also prevents the juices of the cord itself from draining 


away, both events tending to aggravate the ulcerative process by which 
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the cord must separate under such circumstances, as well as to add 
material for the putrefactive condition thus, and by irrational dressing, 
forced upon the stump of the cord left by the scissors. This ulcerative 
process and putrefactive condition may also be the genetic point of di- 
vers zymotic diseases initiated locally by direct contact, and constitu- 
tionally through septemia. 

Dr. King’s third proposition “that certainly in some, and probably 
in not a few, the operation of ligating the cord, is actually the direct 
cause of death,” now remains for our consideration. 

He says: “That all authors, teachers and educated practitioners of” 
obstetrics agree that there are certain cases of children still-born—affect: 
ed with apnoea, apoplectic asphyxia, or cyanosis—in which no remedy is 
to be relied upon for resuscitation, except bleeding from the umbilical 
cord. When everything else has failed this has afforded prompt relief.” 
He quotes a number of authors and refers to sundry cases to enforce the 
correctness of this position, both in theory and in practice; and the easy 
deduction from this is, that when death occurs from any of these condi- 
tions, after the cord has been tied and remained so, the fatal result is fairly 
and justly attributable to the ligation. 

Having now finished the triangulation of the ground covered by Dr. 
King, and presented its prominent points, I will repeat a summary of his 
conclusions in his own words : 

“Ist. That ligation of the umbilical cord in the human infant is un- 
necessary. This for the following reasons: 

“a, Because the operation is not required at the birth of any other ani- 
mal. 

“b. Because the imagined necessity for it, (viz: to prevent hemor- 
rhage) does not exist, as distinctly appears from a knowledge of the for- 
mation of the cord, and from the structure of its component vessels; as 
well as from numerous recorded cases, in which no ligature was applied, 
and yet no fatal bleeding followed. 

“e. Because to ligate for cleanliness sake is superfluous. 

“d. Because it is unreasonable to attach to the process of reproduction 
in women, so glaring an imperfection, as that the birth of a single child 
can not be safely completed without a strand of thread upon the um- 
bilical cord. 


“2d. That ligation of the umbilical cord at childbirth is in many cases 
injurious. This for the following reasons: 


“a. Because, as is shown in the text, it may justly be considered as the 
cause of secondary hemorrhage from the umbilicus. 
“b. Because, by preventing that flow of blood which should naturally 
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take place from the umbilical vein and thus giving rise to congestion of 
the liver, it produces infantile jaundice, and probably also schlerema. 

“ce. Because, by interfering with desiccation of the cord, and thus pre- 
venting its separation, it gives rise to ulceration of the navel, and, as a not 
unfrequent occurrence, erysipelas, fungoid excrescence, etc. 

“d. Because by maintaining the funial vessels in a state of congestion 
and distention from unnaturally detained blood, it causes the inflammation 
of those vessels, and also hinders their normal obliteration, thus laying 
the foundation for umbilical phlebitis, erysipelas, jaundice, pyemia, ete. 


e. Because, by preventing a normal escape of blood when the cord 


is divided, and thus causing hepatic hyperameiaand congestion of the por- 


tal circulation, it may lay the foundation for that innumerable list of 
fatal infantile affections which so often appear to originate in congestion of 
the portal blood vessels. 


Srd. That certainly in some, and probably in not a few, the opera- 


tion of ligating the funis has been directly fatal. This for the following 


Because, numerous cases of death, in which the fatal result was 
ascribed to ligation, have been recorded by the highest obstetrical authori- 
ties. 

“b. Because, it can be seen how the operation in the cases of 
born children maintains the right ventricle in a state of distens 
wise relieved by bleeding from the hypogastric arteries) and thus effi 
ually prevents the renewal of the hearts’ action when it has stopped; or, 
renders the stoppage complete when it is about to cease 

“¢e, Because, in many instances, the removal of the ligature has saved 
the life of the infant, when all other remedies have failed.” 

It may be pertinently asked, if we are to abandon the method ge 
ly in vogue for taking care of the umbilical cord in the neonatus, bi 
it is wrong, what is the better way we are to make use of as a 
tute? Dr. King has not overlooked this important question, nor left us in 
the dark in regard either to his opinion or his practice in this behalf. 
He occupies the last six pages of his brochure in discussing when and 
where and how we should sever the funis, and the best manner in dress- 
ing the stump of it left attached to the child. 


In order to the clear presentation of his ideas he describes a typical 


kly finished. 


case of normal labor, one not too protracted, nor yet too qui 
In such a case, on the complete delivery of the child, the cord will be 
found pulsating feebly and near the umbilicus only, and should be serv ed 
by a kind of half cutting, half mashing operation, with dull scissors, at a 
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conveniently near the child. If the labor has been sharp and 

short the cord will be found pulsating strongly from end to end; wait a 
it, until the pulsation becomes somewhat feeble and ceases toward the 

placenta, then separate beyond . the pulsation in like manner as before. 
If the parturient effort has been long continued the child will be born as- 


phyxiated—still for an uncertain period—the cord without any pulsa- 


tion whatever, and it should be cut promptly and encouraged to bleed. 


he final treatment of the cord, in all cases, should be to cut it short, 
within an inch of the umbilicus, gently squeezing out the blood and 
itinous matter contained in it, by holding it firmly at the root with 
lumb and finger of one hand while the other hand performs a kind of 
operation. Sometimes this final shortening and manipulation 
» done until the visit the day after delivery, because of the na- 
of the labor and the consequent activity of the cord. 
duced by these means to a short ribbon like projection from the na- 
le stump of the cord is left entirely to itself, no enveloping of it in 
asy Ol otherwise, no bandage or other dressing to interfere with 
il tendencies. Thus let alone the stump dries up, frequently 
nugly around the umbilicus, and drops off in a few days without ir- 
vithout odor, or any other unpleasant accompaniments. 
aps I ought to say that Dr. King’s idea of a perfect instrument 
ng the cord is a small ecraseur, adapted to the service. The cord 
ground off by this instrument would prevent unnecessary hem- 
while it would not forbid the draining away of such con- 
of the umbilical vessels as should normally take place. 
King is a private practitioner, and his means for testing his 
vs in a practical way are limited; nevertheless, as far as he has 
opportunity he has done so, and he reports the most satisfactory 
its. He asks, properly enough, that those having charge of ly- 
ing-in hospitals should examine the premises, and if his ideas are 
deemed rational give them the experimentum ecrucis of a practical 
trial. 

My present information does not lead me into perfect accord with 
all the views expressed by Dr. King, hut I am, and have long been 


g, 
so fully convicted of the idea that new born babies are the victims 
of mismanagement, that I have read his brochure with much inter- 
est, and have been pleased with all his views which look toward a 
more natural treatment of the nouveau-nee—to the driving away with 


those artificial and refined methods of managing the neonatus, which, 





WESTERN JOURNAL OF MEDICINE. 


while the offspring of the most anxious love and the best intentions, are 
far from being blessings. 

Do you ask me if I have practiced the principles laid down by Dr, 
King? I answer that since I read his essay early in June I have 


in five cases attempted to cut the cord more or less in accordance with 
his teachings, and have been surprised and gratified at the absence of 
any tendency to alarming hemorrhage. In one case, a large and vigor- 


ous male child, born after parturient efforts of fair duration, I cut the 
cord with sharp scissors about twelve inches from the umbilicus, where 
the pulsation was nearly, or quite extinct, and there was a large rush 
of blood from the end of the baby portion of the cord. I compressed 
the cord between the thumb and finger, which of course arrested the 
bleeding, and releasing the pressure after a moment, only slight oozing of 
blood followed. I then drew a loose single loop knot on the end of the 
cord, (made in the cord itself) and left it thus until after the secundines 
were delivered and the mother cared for, when I found only a slight 
further oozing of blood had taken place. 

My experience, however, is of no instructive importance, for in no in- 
stance did I leave the house without tying the cord, applying to it the 
unclean dressing of rags, and allowing the nurse to put on that cuirass of 
torture, the bandage.* But hereafter as soon as I attend a sensible 
mother as accoucheur, who is fortunate enough to have a sensible nurse, 
and there is nothing in the case to forbid it, I will leave the cord untied 
and undressed, no bandage shall be applied to the child’s abdomen, and I 
will forbid all the refined cruelties to which new-born babies are usually 
subjected, and watch the case for results. 

I have the most positive belief that much of the suffering of the early 
days of infantile life is due to the too artificial management of the culti- 
valed accoucher, and more of it to the humane but mistaken notion of the 
nurse, that she is failing in duty to her charge if she does not, at short in- 
tervals, make to it some external application, or pour into its stomach 
some saffron tea or other abomination of the infantile cuisine ; and, more- 
over, not only do I believe that these wrong practices cause unnecessary 
present suffering to the new-born babe, but still worse, I apprehend 
they lay the foundation for many ills and imperfections in its future life. 





*Dr. Wm. Be Fletcher, of Indianapolis, in the Cincinnati Lancet and Observer, for July, 
1866, has some sensible remarks abont binders on new-born babies. 
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Essay on the Chemico-Physiological Causes of Numerous Diseases and 
their corresponding means of Treatment. By J. H. Griscom, M. D., 
New York. 


Improvements in medical practice, based upon sound physiological 
and chemical principles, constitute the most valuable considerations to 
which the members of our profession can devote their time and attention. 
The prevention of derangement of the numerous functions of the human 
organization, and their restoration when deranged, to a normal and healthy 
condition, constitute the true scientific basis of medical practice. The 
means heretofore supplied us for these important purposes have been 
mostly derived from accidental discoveries of the properties of the numer- 
ous articles of the Materia Medica, confirmed by more or less protracted 
experience, without dependence upon philosophic or chemical laws of 
physiology, or similar properties of the Materia Medica. 

In consideration of the fact that the animal structure is the most pro- 
foundly complicated of all chemical organizations, and composed of a 
larger number of the.natural primary elements than any other, it must 
be apparent to every scientific practitioner that in many diseases these 
principles should form the basis of true diagnosis, and the appropriate 
application of remedies. Some facts confirmatory of the soundness of 
this view have, of late years, been developed, of which the following are 
quoted in proof: 

Ist. The character of the urinal secretions in Albumenuria and Dia- 
betes, has been proved by chemical and microscopic investigations, to be 
dependent upon the presence of certain chemical ingredients of an anti- 
physiological nature, and the removal of which from the organism by 
purely chemical means, restores the whole body to health and vigor. 

2d. Rheumatism, in its various forms, has been demonstrated to be 
dependent upon certain extra acidulous conditions of the blood, indicated 
both by chemical examinations of various organic secretions, and by the 
microscopic development of the existence in the blood itself of certain 
granular substances foreign to its natural character. Prof. J. H. Salis- 
bury has recently presented a lucid exposition of the several varieties of 
this disease, illustrated by the microscope. He remarks, “ We have four 
or more types of rheumatism, which may be designated as follows: 
Ist, Lithie; 2d, Oxalic; 3d, Cystinic; 4th, Phosphatic.” All of these 
acidulous conditions are discernible by the microscopic examination of 
the blood, demonstrating the several primary elements by the varied cha- 
racter of the parent gland cells. These acidulous conditions are capable 
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f alkaline 


of neutralization, in many instances, by the administration o 


materials, on the same principle as is done in exterior laboratories, re- 
sulting in the removal of both the cause and the pathological effects. 

A further illustration of the dependence of many of the abnormal con- 
ditions of the tissues and functions, denominated diseases, is to be found in 
the fact that the retention in the system of many of the excretions of the 
body isthe source of very many diseases, and sometimes of fatal results, 
For example, the retention of carbonic acid by the lungs will occasion death 
in a few minutes; and the retention of the materials of the biliary and 
urinary secretions, is a fertile source of serious derangements of the 
system. Another very frequent source of deranged condition is the ab- 
sorption from without of a numerous variety of matter productive of spe- 
cific diseases; for instance, intermittent, typhus and yellow fevers, syphi- 


wm) 


lis, variola, scarlatina, rubeola, and other zymotic disorders. ‘Thess 


regarded as of a strictly specific character, derived from the presen 


the organization of some special substance, to which the idea of poi 
veraciously applied, for the counteraction or modification of which specifi 
treatment is required. 

Another striking illustration of this is found in paralysis and colic, 
sulting from the absorption of dead, an agent known to be ming] 
the blood and deposited in the parts affected, and requiring the 
tion of some special remedy for its absorption and removal from the sys- 
tem. The presence of this special cause of those diseases may be readily 
determined by the accompanying symptoms, and a knowledge of the pa- 
tient’s employment or exposure. Every practitioner of intelligence and 
experience is familiar with the existence of a great number of disorders 
whose remote origin and true pathological character are ditlicult of com- 
prehension, although their general characteristics and tendencies are well 
understood, as derived from repeated observations. 

The following paragraph from the work of Carpenter, on the Princi- 
ples of Human Physiology, must be regarded as a very sound represen- 
tation of the immediate source of a large proportion of the diseases 
which come under our care: 

“From the part which the blood performs in the ordinary process of 
nutrition, it can not be doubted that it undergoes important alterations 
when these processes take place in an abnormal manner. ‘The altera- 
tions must be sometimes the causes and sometimes the effects of the mor- 
bid phenomena which constitute what we term Diseases. Thus, when 
some local cause, affecting the solid tissues of a certain part of the body, 
produces inflammation in them, their normal relations to the blood are 
altered; the consequence is that the blood, in passing through them, un- 
dergoes a different set of changes from those for which it is originally 
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adapted, and thus its own character undergoes an alteration which soon 
becomes evident throughout the whole mass of the circulating fluid, and 
is, in its turn, the cause of morbid phenomena in remote parts of the 
system. On the other hand, the strong analogy between many constitu- 
tional disorders, and the effects of poisonous agents introduced into the 
blood, appear clearly to point to the inference that these diseases are due 
to the action of some morbific matter which has been directly introduced 
into the current of the circulating fluid, and which has affected both its 
physical and its vital properties.” 

The most marked cases of depravation of the blood, by the introduc- 
tion of matters from without, are those in which these matters act as 
ferments, exciting such chemical changes in the constitution of the fluid 
that its whole character is speedily altered, and its vital properties im- 
paired. Of the sources of blood depravity, one of the most prolific, di- 
rect, and most continually in operation, is that function upon which the 
entire structure is dependent for its renewal and continuance, viz: diges- 
tion and assimilation, in which must be included respiration, this being, 
in fact, the last act of digestion. 


Very numerous diseases are understood to derive their existence from 
either the imperfection of this function, or from the inclusion of improper 
rial. The extraordinary complexity of this function, the multipli- 

’ he elementary ingredients of the gastric and other fluids, and of 
the materials of food and condiments upon which they act for their con- 


version into chyme and chyle, and ultimately into blood, whence all nu- 
trition is derived, constitute the most profound chemical operations 
known; and it must be clear to all physiologists that any divergence 
from the normal composition of the agents or inappropriate combination 
of the materials upon which they are required to exert their chemico- 
physiologic influence, will necessarily vary the character of the blood, 
and hence produce imperfect or improper nutriment for the various tis- 
sues of the body, and derangement of the functions upon which health 
and vitality are continually dependent. The discovery of means whereby 
the purity and efficiency of the constituents of these chemical fluids may 
be preserved, and their true physiological operations may be sustained, 
must necessarily furnish to medical practitioners frequent opportunities 
for both the prevention and cure of numerous diseases of the system, es- 
pecially those derived from imperfect or deranged digestion and assimila- 
tion. 

The disorders known as Indigestion and Dyspepsia are attributable to a 
variety of circumstances; sometimes to imperfection of the nervous 
functions, upon which all other functions are, to a certain extent, depend- 
ent for their energy and correctness of action; sometimes to a deficiency 
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of composition of the gastric juice (the most complicated, in its chemical 
composition, of all secretions), and at other times to the imbibition of 
material as food and drink, whose chemical constituents are inappropriate 


for the action of the gastric juice; and hence, being indigestible, they 


either remain as foreign matter, or undergo decomposition or fermenta- 
tion; in either case they produce irritation of all the gastric tissues, 
thereby impair their normal functions, and cause other nutritive matters 
to remain uninfluenced and wrongfully assimilated. Of the frequent, di- 
rect, and very speedy effects of articles of food inappropriate for nutri- 
tion, scorbutus and urticaria present highly marked illustrations, and 
both, especially the first named, demonstrate very plainly the necessity 
and efficacy of chemico-physiological treatment. In confirmation of these 
views, and of the principle upon which the abnormal and deficient action 
of the digestive fluids may be counteracted and strengthened, and the 
blood itself thereby be preserved from impurity and imperfection from 
that source, the latest analysis of the gastric juice, showing its exceedingly 
complicated structure, and easily varied character, is here quoted from 
Professor Schmidt : 

1.000 parts contained, 
Water. .... ccccceesse-.948,002 Organic Matter.......... 17,127 
Phosphate of Lime....... 1,729 Chloride of Potassium... 1,125 
Phosphate of Magnesia... .226 Chloride of Sodium...... 2.507 
Phosphate of Iron... 082 Chloride of Calcium......  .624 
Free Hydrochloric Acid... 3.030 Chloro-Hydrate of Ammon.  .468 

With an understanding of this peculiarly compound agent, the infer- 
ence is very clear that indigestion may be due to a variety of circum- 
stances; either a deficiency of some of its essential ingredients, or of the 
necessary quantity of the fluid itself; to a defective capacity of the ner- 
vous, circulatory, secretory, or muscular functions; or to the presence or 
some ingesta upon which the fluid can not act. In either case it is plain 
that the contents of the stomach, when retained therein a longer time 
than natural, are subject to the influence of the heat and moisture of the 
parts, and must necessarily undergo decomposition and fermentation, 
thereby giving rise to the flatus, nausea, and other disturbing and painful 
symptoms, the almost invariable accompaniments of dyspepsia. Diarrhea, 
dysentery, colic, intestinal flatulence, hepatic torpor, and various other 
troubles, including imperfect nutrition of the bodily tissues, through im- 
perfect and deranged formation of the blood, are doubtless also the imme- 
diate results of this unnatural condition of the stomach’s contents and 
functions, and are to be avoided only by the removal of the original 
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cause; that is, by preventing the decomposition of the matter and 
improving the power of the digestive functions. 

‘For this purpose, so very essential to the health and comfort of all, we 
are now in possession of a medicinal agent, the chemical composition of 
which is most decidedly appropriate and effective. The writer hereof is 
very happy to be able to render an account of a very wide and abundant 
experience with the use of this agent, the influence of which in a large 
number of disorders, especially those dependent upon imperfect digestion 
and nutrition, and the action of several zymotic ingredients, it is now 
proposed to demonstrate. 

The article alluded to is known as the Sulphite Salts of Soda, of which 
there are three forms of preparation, viz: the Sulphite; the Hyposul- 
phite, and the Bi-Sulphite, the only distinction between them being the 
proportion of acid constituent of each. 

The medicinal value of these articles is dependent chiefly upon “the 
Sulphurous acid, which has an ancient reputation as a disinfectant, deo- 
dorizer, and antiseptic, having been used for those purposes in its gaseous 
form. 

The Sulphite Salts are well established preventers of the decomposi- 
tion of other substances when mingled with them, the acid and alkaline 
ingredients both possessing the power of arresting many of the chemical 
changes which other substances are very apt to undergo, especially when 
exposed to the influences of heat and moisture. It is to this property 
that its value in the interior of the animal body is chiefly attributable, 
the same as when used exteriorly, and it is found to be a perfectly safe 
remedy, a fact which I have tested by its employment in nearly four 
hundred cases of a variety of diseases. For example, to whatever cause 
dyspepsia may be due, the addition to the stomach’s contents of a certain 
portion of Sode Sulphis is almost invariably certain to preserve their 
natural composition, by preventing their chemical alterations and fermen- 
tation, and hence avoiding their effects, especially the extrication of gas. 
This effect I have observed in a large number of cases to be produced im- 
mediately after swallowing a solution of the salt, the patient being at once 
relieved of the indigestive troubles. As a perfectly sound and lucid ex- 
ample of this effect in a score or more of cases, the following passage, 
from a letter received from a very intelligent gentleman is quoted : 


“Wasnineton Crry, January 8, 1867. 
“Dear Srr:—You remember your medical prescription. I procured 
it, and from taking the first dose I felt no more of that dyspeptic trou- 
ble. I took faithfully the twelve powders and the liquid, and believe 
2 
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they have been of more benefit to me than all the medicine I have taken 
for years.” 

It is, however, not alone as an antiseptic in dyspepsia that this arti- 
cle appears to have a powerful remedial influence, but also as a promoter 
of digestion, attributable to both its ingredients, but more especially to 
its acid element. 

It is an established fact that the gastric juice is largely dependent for 
its power upon its acidulous elements, a deficiency of which is probably, 
in many instances, the cause of indigestion. 

Hydrochloric and acetic acids are the principal acid constituents of 
this fluid, the absence of either or both of which must impair its effi- 
ciency to a proportionate degree. In such cases it is very reasonable to 
suppose that sulphurous acid may act in some degree as a substitute for 
them, and perform some of the purposes for which a free acid is needed. 
The ameliorating influence exerted by the salt is attributable to its own 
decomposition, and the action of the sulphurous acid, it being thus made 
free. But dyspepsia is only one of several derangements for which these 
salts constitute either a direct remedy, or an active adjuvant to others. 
Its influence extends throughout the entire intestinal canal, constituting 
a potential aid for the relief of diarrhea, dysentery, flatulence, and many 
other abdominal troubles, of which the writer has had extensive evi- 
dence. It is likewise believed to be sometimes absorbed directly with 
the blood, whereby its antiseptic powers are exercised upon certain con- 
stituents, thereby arresting their zymotic influences. In the treatment 
of typhus, intermittent, and other zymotic fevers, erysipelas, scarlatina, 
and many cutaneous diseases before referred to, I have seen most feli- 
citous and speedy results from its use, and have also found it a powerful 
adjuvant in the treatment of several other disorders, especially when ac- 
companied with disturbance of the gastric and other digestive functions. 
Thus in ordinary nasal and faucial catarrhs, and also in some cases of 
neuralgia and rheumatism, in which there appeared a derangement of 
the nutritive operations, its influence in promoting the latter function, and 
thereby improving the character of the blood and the various tissues, has 
greatly aided ordinary established treatment. 

In another very serious disease, with regard to the treatment of which 
by this purely chemical agent, though I have had as yet no opportunity 
to test its capacity, great encouragement is offered for its use, viz: Chol- 
era Asiatica. 

In a report made by Dr. Worms, Physician-in-Chief of the Military 
Hospital of Gros Caillou, and before L’ Academie de Medecin of Paris, 
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he describes the valuable properties of another article of similar compo- 
sition, viz: Sulphurie Acid. This he used in a form which he denomi- 
nates Mineral Lemonade, the following being his formula: 

“ Two, three, or at most four grammes* of sulphuric acid with a thou- 
sand grammes of water, or a mucilaginous vehicle with one hundred and 
fifty grammes of simple or raspberry syrup—make a drink as agreeable 
and innocuous as ordinary lemenade. To repeat here the mode of py 
practice: in case of prodromic diarrhea, and according to the greate#or 
less gravity of the case, I add three, four, or at most five grammes of 
concentrated sulphuric acid to a kilogramme of a sweetened decoction 
of salep. The patient takes every hour a glass full of this lemonade, 
and rinses his mouth two or three times after drinking it; it is seldom 
that four glasses are required. I permit the simultaneous use of the 
white wines, or of champagne; but I expressly proscribe the use of 
beer, brandy, and alkaline mineral waters during the epidemic. As to 
confirmed cholera, my practice is almost equally simple. Every half 
hour a glass of the lemonade (or from five to ten grammes of acid to a 
litref), is administered, taking advantage of the moment immediately 
after vomiting. He takes besides, at discretion, wine and ice. I think 
it useful to remark that the lemonade, which has a great power to sus- 
pend the alvine evacuations, produces a contrary effect upon the vomit- 
ing, increasing its frequency and duration; but this prolongation is not 
unfavorable, and is generally an indication of a happy termination.” 

We have, in this report, an indication of the sulphur preparations in 
rectifying the abnormal conditions of the gastric and intestinal functions, 
which constitute the main features of cholera, and hence we find addi- 
tional encouragement for the trial of the preparation herein referred to 
(the sulphite of soda), in the treatment of that terrible epidemic, in pref- 
“rence to that used by Dr. Worms. The reasons therefor I will briefly 
present. Sulphuric acid, in its pure and undiluted form, is a powerful 
irritant, and hence requires to be used in a very extensively diluted form, 
as stated in the above quoted report, a circumstance not so required by 
the milder acid preparation, i. e., the sulphurous acid. Moreover, sul- 
phuric acid is not understood to possess the antiseptic properties of the 
milder combination of the same elements, and the addition of the alka- 
line element of the salts mentioned, viz: Soda, is believed to furnish an- 
other useful means for the arrestation of the local derangements, thus 
assisting in the relief of all the symptoms. Another powerful encour- 
agement for the belief that the sulphite salts of soda would prove effica- 





‘ious in that serious zymotic disease, has been derived from my experi- 
ence of its valuable results in the treatment of another disorder closely 





* 4 gramme is about 15 grains, Troy measure. A thousand grammes equal to 2 Ibs, 8 oz., 
ldr., and 24 grs., ‘roy. , 
t A litre is «fraction over two pints. 
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allied to this in many points, viz: Cholera Morbus, in several cases of 
which a single dose of 30 to 40 grains has proved an immediate and per- 
fect curative. 

In addition to this consideration of its superiority, it is believed also to 
afford whatever advantages are derivable from sulphuric acid, by the de- 
composition of the salt after being awhile in contact with the contents of 
thie stomach, and the conversion of the sulphurous into sulphuric acid, by 
the absorption of an additional atom of oxygen, whereby the advantages 
derivable from both acids are secured. 

Of the diseases derived from impurity of the blood, and curable by its 
rectification, erysipelas is doubtless one of the most direct, and that this 
theory of its origin is correct, is established by its removal by this treat- 
ment of the fluid itself. Of this happy and very speedy result, several 
instances could be related as having occurred under my own observa- 
tion. 

Several other diseases of idiopathic organism may be included in 
the same category. Thus pneumonia, pleuritis, peritonitis, and others of 
the same nosological class, can, in numerous instances, be attributed to 
no other cause than some internal derangement, and the principal basis 
thereof must be a vitiated condition of the nutritive circulating fluid, the 
correction of which is the main dependence of curative treatment. The 
utility of venesection which was formerly the most prevalent mode of 
treating this class of diseases, was doubtless equally due to the removal 
of the impurity as well as the bulk of the blood. That mode of practice 
is now almost wholly abandoned, as we have means for the correction of 
the vitiated condition of the blood, without its removal. For this pur- 
pose, the practice herein suggested, I have no doubt, will be found a very 
valuable adjunct in those diseases in general, as I have proved it in ery- 
sipelatous, catarrhal, and other inflammatory affections. By its applica- 
tion to the gastric functions, and its absorption into the circulation, we 
possess a means of removing the cause of the evils alluded to, and there- 
by enable the Vis Medicatrix Nature to exert its power for the restora- 
tion of health and strength. 

An additional illustration of its efficacy in the removal of a frequent 
source of depression and vitiation of the vital functions, may be seen 
in its application to nursery infants, who frequently reject the mother’s 
milk. A dose of from two to five grains, combined with a few drops of 
Tinc. Cardam. C., almost inevitably arrests the gastric irritation, and 
aids the digestive function, whereby the juvenile’s health and strength 
are greatly promoted. 





CHRONIC GRANULATIONS. 481 


In conclusion ii may be remarked, that although for all diseases of 
idiopathic origin, or dependent upon special zymotic influences, there are 
modes of treatment of specific and well established character, derived 
from long and successful experience with numerous of the materia medica, 


and for the removal of the causes of the diseases, a change in the physi- 
ological condition of the circulating fluid is deemed the main reliance,— 
we have in the simple chemical agent herein described, a most happy 
and potential addition to other articles, and my experience with it during 
the past three years, enables me to speak confidentially about it, as a 
perfectly safe, reliable, and efficient agent, for the active principles here- 
tofore described, in any disease whatever of the character alluded to. 
Even in scarlatina, rubeola, and variola, diseases derived from clearly 
special sources, it has proved to be promotive of improvement to the 
physiological condition in a most decided and marked degree, thus greatly 
aiding the curative powers of other well established remedies. 

Finally with regard to its mode of administration, personal experience 
has satisfied that its combination with other articles is generally safe and 
desirable. both for the convenience and comfort of the patient, and as aid 
to the peculiar properties of both. Its combination with diuretics, tonics, 
nervines, anodynes, and other specific remedies, is entirely safe and often 
useful. In dyspeptic troubles especially, and in zymotic diseases also, I 
have found its combination with tonics and carminatives decidedly useful. 


Chronic Granulations. (Trachoma.) Professor SEELY. 


Anatomical Symptoms.—Chronic granulations differ from the disease 
just described in that the inflammation of the mucous membrane is not 
in proportion to the neoplastic production, and can be wanting altogether 
in the first stages of the disease. If we examine patients after they have 
been affected some time, we find upon the palpebral conjunctiva (especial- 
ly that of the lower lid) small grayish-white elevations, invisible upon a 
conjunctiva only slightly irritated, except by a very careful examination. 
It is better to use the oblique illumination and a magnifying lens. These 
spots, or small elevations, for which we must examine the mucous mem- 
brane of the cul de sac, or, still better, that upon the tarsus, are set in 
irregular rows ; sometimes they form rows parallel to the borders of the 
lids; they begin on the palpebral conjunctiva, two or three millimetres 
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from the fore border of this last, and extend upon the conjunctiva of the 
cul de sac. Gradually they extend up to the level of the mucous mem- 
brane and become observable, especially toward the angles of the eye, at 
the superior and inferior part of the tarsus, when the pressure of the 
lid presents the least opposition to their development. These spots, or 
small elevations, are lenticular, rising, in the beginning, a little above the 
level of the mucous membrane, and, increasing in height, take on a gray- 
ish-yellow color, and become slightly transparent. It is always quite 
remarkable that development of the granulations may have begun with- 
out the patient being aware of the morbid change going on in his mucous 
brane. The upper lid beginning to droop a little, the eyes not opening 
quite so widely, a little secretion accumulating in the internal angle of 
the eye, matting the eyelashes together during the night, indicate to the 
patient that there is some disease in his eyes. 

In time, the granulations, crowded together and disposed in irregular 
rows toward the tarsal border, increase in height. This mode of appear- 
ing may be called that of swift granulations. There are some cases of 
this kind where there is little secretion and but little lachrymation. Gen- 
erally, however, we see periodic attacks of inflammation supervening, 
accompanied by a new deposit of granulations, and in time giving rise to 
a development of the papille of the conjunctiva, these last forming small 


non-pediculated red points seated among the true granulations. This 


Pa 
=] 
last is a picture of what Stellwag terms “ mixed trachoma,” or “ mixed 
granulations.” (I give Stellwag’s divisions, taken from the English of 
Roosa & Hackley: “The various forms are, pure granular, papillary, 
mixed, diffuse.”) Simple, mixed, and diffuse granulations are Wecker’s 
divisions, (differing from Stellwag’s, as will be seen, in a very important 
particular, ¢. e., of not losing sight of the nature of granulations, hence 
omitting the “ papillary,” which, as Stellwag himself admits, is only an 
hypertrophy of the papilla—no neoplasm.) 

Granulations are called simple when the neoplastic granules are pro- 
duced without inflammation of the conjunctiva. The conjunctiva is 
slightly injected, the granulations are developed in it in the form of scat- 


tered grayish bodies, resembling grains of tapioca, without the patient 


feeling very much the changes produced in the conjunctiva. 


Mixed granulations are composed partly of neoplastic tissue and partly 
of swollen papille. It is not at all necessary for simple granulations to 
have preceded the mixed, 7. e., that the formation of neoplastic tissue to 
have existed only for a short period, and then later the inflammatory re- 
action of the mucous membrane to have produced an enlargement of 
the papille, and thence mixed granulations. More frequently a slight 
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inflammatory attack accompanies the development of the neoplastic 
tissue from the beginning; favors the growth of the hypertrophied 
papille which are mingled with the granulations, and form what we have 
termed mixed granulations. 

Again, there is no necessity for believing that simple granulations 
necessarily become converted into mixed. There are cases of purely 
simple granulations, after existing some time, producing a slow inflam- 
matory reaction, which, still incapable of producing an enlargement of 
the papillae, can produce absorption of the neoplastic tissue. 

If simple granulations are developed in a great abundance, if the in- 
flammatory reaction is active and the papilla become enlarged so mixed 
granulations are formed, and the infiltration of the mucous membrane by 
the morbid tissue invades the deep layers, we soon see this form of 
granulations pictured, viz., the diffuse form. Here the mucous membrane 
seems to have been invaded by a general infiltration, the granulations 
have lost their round, circumscribed form; they are rather diffuse, and 
with difficulty distinguished by a clearer color from the papillz, the latter 
forming tubereles in rows of elevations, lose themselves in the degener- 
ated mucous membrane. Gradually these granulations lose this grayish 
color and become redder; the papilke becoming covered with a thick 
epithelium, assume a grayish or brownish-red color, so that finally it is 
impossible to say whether one has to do with granulations or swollen 
papille. A microscopic examination can not settle the question, since 
at this period the neoplastic tissue of the granulations has been trans- 
formed into the gelatinous mass of which we have spoken, a mass which 
seems as it were infiltrated in the tissue of the mucous membrane. The 
papille have lost their normal structure by their swelling and serous 
infiltration, and this gelatinous mass seems, without any perceptible limit, 


to extend into the tissue of the swollen papille. There are two marks 


that enable us to distinguish these diffuse granulations from a simple 


hypertrophied state of the papillae. First, the cicatrices that result from 
an abundant production of granulations soon mark this state by their 
presence. Seccnd, the cornea, a pannus, more or less pronounced, ap- 
pears, and distinguishes the chronic purulent state from diffuse granula- 
tions. Often, also, the secretion is less abundant than in cases of chronic 
purulent ophthalmia. Moreover, the hypertrophy of the papille that 
accompanies the purulent ophthalmia, by the relaxation of the mucous 
membrane and the sub-mucous tissue tends to enlarge the lid and to pro- 
duce an ectropium ; while the reverse happens in cases of diffuse granu- 
lations, when the production of cicatrices narrows more and more the 
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the commissure, curves the tarsi, and produces an entropium, with inver- 
sion of the cilia complications. 

Following an abundant development of granulations we very often see 
complications on the part of the cornea supervening. The pressure and 
irritation which the roughened lids exercise upon this membrane cause 
alterations there, together with a vaseular development which we call 
pannus. This pannus almost always occupies the upper part of the 
cornea, so that when one observes this limited vascularization he may be 
sure he has to do with a case of granulations, before making an examina- 
tion of the conjunctiva. The opacification of the cornea is produced by 
a proliferation of the cellules ot epithelium near the transparent layer 
of Bowman. It disappears immediately the injurious fretting exercised 
by the granulations is removed. This pannus differs from that which is 
caused by the production of granulations upon the cornea itself. In cer- 
tain cases the bulbous conjunctiva is invaded by granulations which form 
small grayish lumps, not vascularized, but surrounded by small vessels. 
These granules are developed on the border of the limbus conjunctivalis ; 
later they are met with on the cornea, where they are present under the 
form of small grayish protuberances with branches of vessels running 
among them. The pannus due to this morbid production differs from 
the preceding in that later on it renders the surface of the cornea very 
rough, and covers it with small facets. The pannus is not always so 
limited to the upper portion of the cornea, it may invade the whole 
membrane. Quite a number of new celiules are then produced, between 
the epithelial layer and the layer of Bowman, and many vessels extend 
from the conjunctiva on to the cornea. As a result of this morbid 
change the cornea soon loses its consistence in the anterior portion, 
and becomes incapable of resisting the intra-ocular pressure, yields, 
and undergoes a larger increase in its curvatures. This is a very 
unfortunate complication, for, supposing the granulations cured, and the 
pannus to disappear, the amblyopia and excessive myopia which would 
result, could not be relieved. When chronic granulations take on a 
purulent state, ulcers and abscesses may be seen appearing on the cornea, 
which can perforate it, and cause all the injurious results they would in 
purulent ophthalmia. The pannus resulting from the rubbing of the 
granulations, and the chronic irritation thus produced, when it has become 
considerably developed and attacks the whole of the cornea, seems to 
protect it from the dangers to which the purulent state of the mucous 
membrane ordinarily exposes it. 

Physiological Symptoms.—At the commencement of granulations, 
patients are so little annoyed that they often donot suspect the condition 
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of their eyes. It is not rare to find the disease in question in the parents 
of a child affected with granulations, when we make the examination 
simply on suspicion that they may be affected. After the granulations 
have acquired a certain degree of development, they soon render the 
eye so irritable as to prevent a continuous exercise of vision. It is then 
that patients begin to complain of an inability to bear the light, and in 
the evening of being annoyed and of having the vision troubled when 
they busy themselves at something that requires a prolonged exercise of 
the eyes. After the inflammation has attacked the mucous membrane, 
the patients complain of all the symptoms of purulent conjunctivitis. 
The purulence can be accompanied by a fresh production of neoplastic 
tissue in the conjunctiva, then very intense ciliary pains trouble the 
patients; a well marked sub-conjunctival injection accompanies this 
state, and an increase in the secretion of the mucous membrane soon 
manifests itself. 

Progress of the Disease—Complication with an inflammatory state is 
not usually favorable to the development of the granulations; it is not 
one of the characteristics of chronic granulations. Most of patients pre- 
sent slight inflammatory phases, which interrupt, from time to time, the 
course of the disease, and disappear insensibly. The granulations lose 
their spherical form, the neoplastic tissue seems to occupy the mucous 
membrane, with the appearance of an infiltration. Here and there cica- 
trices are seen, which, by the traction they exercise upon the tarsus, ex- 
cite another series of phenomena. At the same time that the cicatricial 
tissue increases and contracts, the tarsus increases in curvature, the bor- 
der of the lid, by the traction, is drawn more against the eye, and the 
the cilie turned toward the commissure. The rubbing of the lashes 
produces a very disagreeable and injurious irritatjon, which often excites 
a very great lachrymation. This last phenomenon has still another 
ause, for the cicatricial contraction producés an eversion of puncta, and 
so the escape of the tears. But these symptoms belong only to granu- 
lations in the course of development, and when the formation of cicatrices 
is still not far advanced; for the cicatrices, by obliterating the tubes 
coming from the lachrymal gland, and destroys more and more the tissue 
of the conjunctiva, dries up the sources of the tears, and produces gradu- 
ally a dryness of the eye—xerophthalmos. 

The cicatrices occupy not only the conjunctiva of the tarsus, but still 
more and especially that of the ew! de sac., which soon diminishes in 
depth, and presents folds (or bridles) radiating to the cornea. Gradually 
these folds increase in number, shorten more and more, and finally disap- 
pear. The cul de sac no longer exists, and the tarsal conjunctiva is con- 
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tinuous with the bulbous, which has assumed the appearance of yellow 


wax, on account of its slight injection. Ammon has called this condition 
of the conjunctiva, symblepharon posterior. It can cause the free border 
of the lid to touch the cornea, so no space is left between the tarsus and 
the eyeball. If the secretion of the conjunctiva becomes so great as to 
sause union between the free border of the lid with the eyeball, the 
state is termed lagophthalmos. The form of-the cicatrices found on the 
conjunctiva varies very much. When quite a number exist, they are 
often seen forming a line parallel to, andtwo or three millimetres from, 
the free border of the lid, giving off cicatricial branches that run toward 
the shortened cul de sae. 

After the cicatrices have become developed to a certain degree, the 
curvation of the tarsus is changed, becoming more convex. As a re- 
sult of this change, the free border of the lid is rounded and turned in— 
a displacement of the eyelashes, which form not only one but two or 
three rows, takes place, producing a distichiasis or trichiasis. This 
alteration in the free border of the lid may likewise be due to this having 
been the seat of of a morbid infiltration, coinciding frequently with a 
considerable deposit of neoplastic tissue, in addition to a hypertrophy of 
the papillary body of the conjunctiva.* 

Immediately the swelling of the mucous membrane begins to subside, 
the border of the lid becomes round and turns <n, its sharp ocular edge is 
lost, and a false position of the ciliz results. (Arlt.) As soon as the 
displaced ciliz turn toward the eyeball, following the increase of the 
curvature of the tarsus, an entropium is produced. The production of 
cicatrices depends on the deposit of neoplastic tissue in the conjunctiva 
and the sub-conjunctival tissues. Since this becomes organized at the 
expense of the cellules of the cellular tissue, and in organizing, forms a 
dense and cicatricial fibrous tissue, it is quite natural, if this conversion 
is effected on a large scale, that cicatrices should result in proportion. 
Sometimes the morbid tissue has penetrated even the tarsus itself, so that 
after the obliteration of the vessels, the result of the cicatricial contrac- 
tion, this fibro-cartilage partly disappears, forming only a thin, round 
body. It is natural, also, for the cicatricial contraction, by obliterating 
some of the vessels of the conjunctiva, to assist in this way in destroying 
the mucous membrane; so that soon there remains of this membrane 


only a dry, dense, fibrous tissue, slightly vascularized (tissue deprived of 


*To explain what is meant by papillary body, Wecker says, in a foot note to Krause’s An 
my of the Conjunctiva, that it would seem to imply the constant presence of pap.lle. In th 
skin (especially of infants) when the papilie are wanting in several points, we understand by 

apillary body the most selid layer of this covering. We may thus speak of a papillary 
bouiy of the bulbous conjunct.va, although this membrane contains no papille. 
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all power of secretion) and the excretory ducts of the lachrymal glands 
being obliterated, the eye is deprived altogether of its moisture, and a 
xerophthalmos becomes developed. 

We have sketched the various phases of granulations without insisting 
much upon the great varieties met with in the progress of the disease. 
Both eyes are almost always attacked by the disease, which begins in the 
cul de sac of the upper or lower lid. The quantity of neoplastic tissue 
deposited in the conjunctiva decides the degree of severity of the affec- 
tion. If there is but an inconsiderable deposit, if the granulations are 
not deep, lying only on the superficial layer of the mucous membrane, 
they may disappear after a time, even without any treatment, the con- 
junctiva then remaining perfectly healthy.Thete small deposits of granu- 
lations have been called the first degree of the disease. (Arlt.) When 
the quantity of the neoplastic has been considerable, when the granula- 
tions have invaded the conjunctiva in almost its whole extent, complica- 
tions on the part of the cornea are seen supervening, and the progress of 
the disease is exceedingly slow. Attacks of purulent inflammation and 
new deposits of neoplastic tissue occur, and even with every care, the 
disease can not be cured, except in a very long period of time. This 
second stage of the disease rarely disappears of itself without leaving 
traces, as happens in granulations of the first degree, when the morbid 
tissue occupies not only the conjunctiva, but also the sub-conjunctival 
tissue, even to the tarsus itself. An almost complete destruction of the 
mucous membrane is the result—the tarsus forms only a firm, round 
boly—the meibomian glands are destroyed; in their place only a sac 
containing a fatty mass, filled with calcareous salts, are formed. It is 
impossible, then, for the mucous membrane, after having lost considerable 
ot its structure, to bring about a regeneration. After a long treatment, 
beset with difficulties, the disease, indeed, is cured, but there remains, 
usually, a conjunctiva incapable of filling its proper functions. A large 
number of cicatrices, by continually rubbing the cornea, prevent a return 
of its transparency. 


Ltiology.—The causes of the disease are about the same as those of 


acute granulations. Impure air, resulting from the assembling of a large 


number of persons in the same place, to which the eyes are exposed 


during a long period, affords a special predisposing cause to the disease. 
Hence we see why camps, boarding schools, orphan asylums, &c., are 
very favorable for the development of this most deplorable disease. 
Con agion is, without doubt, a second, and, unfortunately, a too fruitful 
source of chronic granulations. Granulations are contagious, because 
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they are very frequently accompanied by a purulent secretion, and this 
secretion is the more inoculable the more nearly it approximates in its 
character the physical properties of pus. Dry granulations; that are 
only accompanied by slight irritation of the mucous membrane, rarely 
giee rise to transmission by contagion. What is to be thought of the 
contagion through the air, as has been hitherto received? In the cases 
where it has been decided to allow such a mode of transmission, still 
other more natural ways can readily be found without calling in such an 
hypothetical one. In camps, where the washing apparatus is used in 
common, it is very difficult to prevent the sound ones and those affected 
with granulations from using the same things; hence the necessity for 
entirely separating the two classes. Arlt, among others, thinks granula- 
tions may be produced by (or be dependent upon) a dyscrasia, the tuber- 
culous or scrofulous. It is true that a great number of patients affected 
with granulations present scrofulous symptoms, and often even tubercles; 
but how many soldiers are seen in whom there is no scrofulous or tuber- 


culous symptoms, who are indebted for their granulations to the unhealthy 
surroundings amid which their government has placed them ! 

Goulz (The so-called Egyptian ophthalmia.—Vienna, 1850.) in his ex- 
cellent work on Egyptian ophthalmia, expresses the same opinion. In 
Russia, where granulations are fearfully wide spread, they are closely 


connected with the mode of living among the peasantry, who stay in 
their wretched huts with their domestic animals, and during winter are 
exposed continually to smoke. If the granulations last some time, the 
physical sufferings, as well as the moral, which such a trouble soon pro- 
duces, may very easily cause an alteration in the health, and produce a 
cahectic appearance in patients that is not at all natural tothem. Again, 
we meet persons, especially soldiers, affected severely with granulations, 
but otherwise in excellent health, not offering a suspicion of scrofula or 
tubercle. Granulations chiefly affect the poor, and those who experience 
many privations. It is evident that the causes that favor the develop- 
ment of this disease are extremely frequent among this class. However, 
granulations are found among the rich, when it is difficult to finda 
rational explanation. Age has an undoubted influence in the frequency 
of this disease. It is met with but seldom in children under five years 
of age. Stellwag pretends to have seen it frequently at this age, and 
has described it under the name of papillary granulations ; but he has 
allowed himself to be deceived by an hypertrophied state of the papille, 
following pure purulent conjunctivitis, which occurs mostly in new-born 
children. Chronic granulations are rarely seen in children under eight 
years of age. This disease is especially frequent between the ages of 
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fifteen and thirty, becomes more rare between fifty and sixty, and beyond 
sixty rarely occurring. Acute granulations do not show this marked 
preference for adults, and they are met with in children scarcely a 
year old. 

Prognosis.—The prognosis will depend upon the mass and extent of 
the neoplastic tissue deposited in the conjunctiva ; on the period at which 
the patient submitted to treatment, and upon the hygienic circumstances 
with which he is surrounded. It is evident that if the production of the 
granulations has been slight, the patient will recover in a limited time 
without treatment; on the other hand, if the production of neoplastic 
tissue has been very abundant, if the deep portions of the conjunctiva 
have been infiltrated by this tissue, it will not be possible, even with the 
greatest care, to restore it to its former sound condition, inasmuch as a 
certain portion of the conjunctival tissue having furnished the morbid 
production must necessarily be lost. The disease will be most easily 
cured if proper treatment is instituted soon after its commencement. 
The complications on the part of the cornea, such as pannus, are especial- 
ly serious when due to a production of granulations on this membrane. 
Simple pannus occurring on the upper portion of the cornea disappears 
immediately the granulations and their rubbing of the cornea are made 
to. Neoplastic productions may be produced in the cornea, which soften 
the corneal tissue, and which it is not possible toremedy. In such cases 
this membrane always loses its normal curvature, and a very great dimi- 
nution of the vision, owing to the convexity of the cornea, continues, even 
after the mucous membrane has been relieved. Another great danger 
from this complication is the production of ulcers on the cornea, during 
the spread of the granulations, and a perforation causing a more or less 
loss of sight. A guarded prognosis is necessary when the conjunctiva is 
found covered with granulations, and little tendency to purulence. A 
very long course of treatment will be necessary, during which there may 
be purulent attacks, fraught with great danger to the cornea. 

[ Treatment and remarks in next No. 
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Treatment of Dysentery. By Professor W. E. Macirean, M. D. [from 
ReYNOLpDs’ System of Medicine. } 


Treatment*—It is impossible to over estimate the importance of early 
treatment to tropical dysentery. So rapid is the progress of the disease, 
so terrible the lesions it causes in a space of time apparently insignifi- 
cant, that no pains should be spared, more particularly by military and 
naval surgeons, to impress on the minds of those committed to their 
charge, the necessity of seeking medical aid on the first manifestation of 
the symptoms of the disease. 

Mild Dysen'ery—tIn this form I have much confidence in the use of the 


hot bath as a powerful means of restoring the suppressed action of the 


skin. The bath should be brought to the bedside of the patient and 
should be maintained at a high temperature, and the patient should be 


d 


kept in it until he feels faint. After being quickly and carefully dri 
he should be put to bed, and a dose, not less than from fifteen to twenty 
grains, of ipecacuanha should be given in the manner to be presently ex- 
plained. This may require to be repeated in eight or ten hours. 

If the patient abstains from all fluid for some hours after taking the 
medicine, it is seldom that much nausea or vomiting is produced, provided 
the horizontal position is maintained, which it ought to be. 

The result generally is free action of the skin, rapid subsidence of 
griping, and the appearance of feculent motions. In some cases it may 
be necessary to give afew drachms of fresh castor oil, guarded by a few 
minims of tincture of opium, or a few drops of chloroform. And it is 
well also to stimulate the abdominal surface by the application of a few 
turpentine stupes. 

he above simple treatment will suffice in a great many cases of that 
mild form of disease which follows chills without much charging of the 
system with malaria, provided it be had resource to sufficiently early. 

Morehead speaks slightly of the hot bath in the treatment of any form 
of dysentery, but [have found it to bea most useful remedy, used with 
the precautions and in the manner advised above. 

Acute Dysentery—In this form it is even of more importance than be- 
fore, that the patient should be early seen and treated. He should at 
once be ordered to bed, and as quickly as possible brought under the in- 
fluence of ipecacuanha in large doses. Some insist on the propriety of 
first giving a full dose of Battley’s sedative, tincture of opium, or a few 
drops of chloroform, with the intention of making the stomach tolerant of 
the remedy, and restraining nausea and vomiting. 

I believe that the sedative in some cases is useful, and acts in the man- 
ner just described. On the other hand, I have often seen ipecacuanha 
do its work well, and with little disturbance of the stomach, without 
opium. Should it be determined to premise opium, thirty drops of the 
tincture should be given, and in half an hour followed by from twenty- 
five to thirty grains of ipecacuanha, which should be given in as small 





In every form of dysentery both in public and prtvate practice, the stools ought to be re- 
reived in glazed vessels containing some disinfectant solution, instantly removed from the 
house or hospital, and carefully and deeply buried. I can not to earnestly impress this 
caution on the minds of military and naval surgeons. 
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a quantity of fluid as possible; a little syrup of orange peel covers the 
taste as well as anything else. As already advised the patient should 
keep perfectly still, and abstain from fluid for at least three hours. If 
thirsty, he may suck a little ice, or a teaspoonful of cold water at a time 
may be allowed. 

it is seldom that under this management nausea is excessive, and vom- 
iting is rarely troublesome, seldom setting in for at least two hours after 
the medicine has been taken. The abdomen should be covered with a 
large sinapism, or aSsheet of spongio-piline sprinkled with a little turpen- 
tine after being wrung out of hot water. 

In from eight to ten hours, according to the urgency of the symptoms, 
and the effect produced by the first dose, ipecacuanha in a reduced dose 
should be repeated, with the same precautions as before. All who have 
had opportunities of trying this mode of treating dysentery can bear tes- 
timony to the surprising effects that often follow the administration of 
one or two doses of ipecacuanha given in this manner, The tormina and 
tenesmus subside, the motions quickly become feculent, blood and slime 
disappear, and often, after profuse action of the skin, the patient falls into 
a tranquil sleep and awakens refreshed. The treatment may require to 
be continued for some days, the medicine being given in diminished doses, 
care being taken to allow a sufficient interval to admit of the patient tak- 
ing some mild nourishment suited to the stage ot the disease. 

This, in a few words, is the system of treating acute dysentery now al- 
most invariably followed in India. It has been long enough in use on a 
sutliciently large scale to enable us to appeal to statistics and bring it to 

test of figures. It has almost entirely superseded the old plan of 
general and local bleeding, with mercurialization, either by calomel in 
scruple doses, or in smaller quantities at short intervals, in combination 
with opium. 
* * * * * * “ * * 7 * a ~ 

I have not space to enter into the complete history of ipecacuanha as a 
remedy in dysentery. I must refer my readers to an excellent and ex- 
haustive paper on the subject by Dr. Blacklock, of the Madras ariny, in 
the Madras Quarterly Journal of Medical Science, and to a paper on the 
same subject by Dr. Ewart, of the Bengal army, in the sixteenth num- 
ber of the Indian Annals of Medicine. Known from remote times in 
Peru as a remedy for dysentery, it was introduced into this country as 
the Radix Anti-Dysenterica. It appears to have been used in Europe 
in the treatment of the disease more as an adjuvant to other remedies 
than trusted to alone. In process of time ipecacuanha came to be used 
alinost exclusively as an emetic and expectorant, and, in combination 
with opium, as a diaphoretic in the form of Dover’s powder. In the Ma- 
dras presidency for many years before the publication of Mr. Docker’s 
paper, it was used as aremedy in dysentery, chiefly after the example of 
the late Drs. Geddes and Mortimer, and, as I can testify from twenty-two 
year’s experience of its use, with a marked superiority over the plan of 
treatment by mercurials. The great merit of Mr. Docker was the intro- 
duction of the plan of using it in the large and effective doses of which I 
have spoken, with the gratifying results given above. 
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Itis probable that ipecacuanha owes much of its usefulness in this di- 
sease to its action as an evacuant. It isa blood depurant of an effective 
kind. It appears to increase the secretion of the whole alimentary canal, 
as well as that of the liver and pancreas ; under its use tormina and tene- 
smus disappear, and feculent evacuations are more quickly restored than 
by any other known remedy. 

It also promotes free action of the skin, and exercises a sedative action 
on the circulation. “ In fine,” says Dr. Ewart, “ ipecacuanha i in large doses 
may be said to fulfill many indications. 

“Tt produces all the good effects that have been ascribed to blood-let- 
ting without robbing the system of one drop of blood, of mercurial and 
other purgatives without their irritating action, of antimonials and 
sudorifics without their uncertainty, and of opium without making the di- 
sease.” I may add, that it is the most simple, the most successful, the 
most conservative, and the least distressing mode of treatment I have ever 
seen used in dysentery. Year by year under its use the number of chronic 
cases is becoming smaller, and hepatic abscess as a complication is less 
frequently seen. Although most effective in the early stage of the acute 
form, it may be given at a much later period with advantage, and even in 
chronic cases, where from any cause sub-acute symptoms have set in, I 
often give it with the best results. Some authors caution us against its use 
in large doses in adynamic cases, and doubtless in such cases very large 
doses are not advisable. Still, 1 have used it even where the powers of life 
were very low, and with the best effect. I well remember the case of a 
lady, sent to Madras from Calcutta, who landed in such a state of exhaus- 
tion that it was with difficulty I could hear her voice. With some misgiv- 
ings, the symptoms being urgent and the case critical, I gave twenty grain 
doses of ipecacuanha at intervals of eight hours, interposing support be- 
tween the doses ; after the third dose the lady was out of danger and 
made a rapid recovery, 

If unmanageable vomiting follows the ipecacuanha, hepatic complication 
of a serious kind may be suspected—or the vomiting may arise from the 
system being overcharged with malaria, severe gastric symptoms of this 
kind being extremely common in remittent fever. 

As soon as the disease abates, the dose of the remedy should be abated 
also. It is well, however, for some days to administer ten or twelve grains 
at bedtime, for a night or two after the stools are to all appearance 
healthy. Fomentations, stupes with turpentine, or the application of 
strong chloroform liniment to the abdomen help to lessen tormina, and 
diminish suffering. [f a little diarrhea, without the dysenteric odours 
remain, it may be checked with a little astringent mixture, such as the 
compound chalk powder, with or without opium. Astringents in any 
shape during the acute stage are not only useless but dangerous. 

In Malarious Dysentery quinine in full doses should be given, not less 
than a scruple in solution some time before ipecacuanha, and repeated un- 
til cinchonism, as evidenced by ringing in the ears, is induced. Ipeca- 
cuanha and quinine should be given in alternate doses until the charac- 
teristic effects of both are produced. In the malignant dysentery of 
camps our utmost efforts must be directed to improve the hygienic con- 
ditions of the sick, and in addition to the means already mentioned care- 
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fully modified to suit the condition of our patients, the solution of the 
pernitrate of iron should be given in full and frequent doses. In some 
eases I have given ten drops every hour with advantage, and it may 
be combined with quinine, while the patient is at the same time sus- 
tained by milk in small quantities and at short intervals, with beef 
tea when it can be retained, with wine and brandy when required. 

In Scorbutie Dysentery our utmost efforts must be directed to im- 
prove the condition of the patient’s blood, It is in this form of the 
disease that fresh Bael fruit has been found so successful in Bengal 
and other parts of India. I have had occasion to prescribe this fre- 
quently in Madras to officers and others who had contracted Scorbu- 
tic Dysentery in the province of Pegu, and often with the best effect. 
Bael fruit has often fallen into disrepute as a remedy in dysentery, 
simply from its indiscriminate use. My conviction is that where there 
is no scorbutic taint it is without efficacy. The Bael fruit is used in 
India in many forms, as a sherbet, a conserve, a marmalade, or an ex- 
tract. The former is probably the most efficacious. Sir Ranald Martin 
in the Lancet, and Dr. Alexander Grant, of the Bengal Medical Service, 
in the first volume of the Indian Annals of Medicine, have both written 
interesting accounts of the various modes of preparing and using this 
remedy. It is doubtless in the same form of the disease that the “ Grape 
Cure” has been found so efficacious. One caution I can not help giving. 
I remember the case of a young officer at Secunderabad, who, while con- 
valescing from acute dysentery, partook freely of grapes. Shortly after 
he was seized with all the symptoms of peritonitis from peforation, and 
rapidly sunk. After death it was found that a grape stone had become 
entangled in one of the half cicatrized ulcers in the colon, where it act- 
ed like a pea-issue; a minute perforation resulted, causing the death 
of the patient. 

Many of the invalids from India, suffering from chronic dysentery, 
arrive at Netley in a more or less scorbutic state; all are benefitted 
and some cured, simply by causing them to use whatever fruits are in 
season. 

Chronic Dysentery— Whenever the disease falls into this stage and re- 
sists treatment, the patient should as soon as possible be sent to a better 
climate. Ifthe locality be malarious, this should be dune at once. Often 
moving him to the sea-coast suffices. More frequently a voyage to Eu- 
rope is essential to recovery; many lives are lost by delaying this mea- 
sure until it is too late, and many men are embarked in such an advanc- 
ed stage of disease that they die after being a few dayson board. As al- 
ready stated, the chief mortality among Indian invalids on the voyage 
home is from dysentery. 

I have elsewhere (Army Medical Reports) insisted on the necessity. 
of extreme care in the managment, diet, and clothing of men suffering 
from the disease at sea. To men in this condition the salt ration is 
simply destruction, and unless they be warmly clothed on entering high 
—— they are certain to have their sufferings miserably aggra- 
vated. 

Whenever the symptoms assume an acute or sub-acute form, the pa- 


tient ought at once to be placed in bed, and ipecacuanha should be given 
3 
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as recommended in the acute stage, in doses suited to the condition of the 
patient, and the violence of the symptoms. Gentlemen who have done 
duty in the clinical wards at Netely have often seen me use this remedy 
under such circumstances with the happiest effect. 

I recommend the use of a water-belt over the abdomen for some hours 
daily. This acts as a fomentation, and the steady, uniform pressure it 
maintains seems to favor the absorption of the fibrine effused between the 
intestinal coats. Jf there be much uneasiness abou. the fundament. a 
water compress over the anus often affords more relief than opiate ene- 
mata. 

The cold hip-bath should be used daily fora few minutes. I have seen 
this most serviceable. The greatest attention should be paid to diet. The 
proper nutrition of the patient is often the most difficult part of the treat- 
ment. In those cases where atrophy of the small intestine is much ad- 

vanced, with perhaps fatty or amyloid degeneration of the liver, or both, 
it is almost, if not quite impossible, and the patient dies starved. If the 
state of the gums point te a scorbutic taint, the diet must be regulated on 
the principles already laid down under that head. In extreme case* milk 
must be our chief resource, sometimes with a little lime-water, or beat up 
with egg and good sherry or brandy ; a teaspoonful of curacoa added is 
often highly relished. Rice flour, sago, arrowroot, or stale bread may be 
added, and changed so as to suit the capricious appetite. When solid 
food can be taken without suffering, it should be given; tender mutton 
should be broiled “ quickly and not too much,” and eaten with bread and 
butter. These rules are quite as applicable to the acute stage, where 
food, while the acute symptoms last, should be simple and farinaceous, 
and the return to solid food should be gradual. 

With regard to medicine, where astringents are indicated, they should 
clearly be of such < kind as do not tend to lower the already sufficiently 
low state of the patient. Acetate of lead, sulphate of copper, and such- 
like remedies, I use with a sparing hand, and only under the pressure of 
necessity. My favorite remedy, particularly in men returning from trop- 
ical regions, anemic from loss of blood and the depraving influence of 
malaria, is the solution of the pernitrate of iron, which I use at Netley 
very freely, and often with the happiest effect. Under this remedy the 
whole system often rallies wonderfully, the condition of the blood im- 
proves, color returns to the blanched cheeks, the stools become more 
natural and less frequent, the appetite improves, and digestion is more 
perfectly performed. The citrate of iron and quinine may after a time 
be substituted. 

When astringents of a more direct kind are necessary; the decoction of 
logwood with lime-water, catechu, gallic acid and such-like may be used. 
Pain must be allayed by opiate enemata, gentle douches to the 
anus are often most soothing, and the use of liniments containing chloro- 
torm often allay irritation. 

In Conclusion, it will not fail to be remarked that I have not only not 
advised, but by implication have deprecated the use of mercury in all 
scages'and forms of the disease. 

My first objection to the use of mercury, particularly in military prac- 
tice, is one that was forced on me more than twenty-two years ago by 
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observing this fact: Whenever soldiers find that in addition to the 
misery inseparable from an attack of dysentery they are to be subjected to 
that of ptyalism in its mildest degree, they will not present themselves at 
the hospital gates until further concealment of the complaint is impossi- 
ble. Secondly, because in ipecacuanha we have a remedy that effects 
all that mercury can do as an evacuant, without its irritating effects. 
Thirdly, because experience has shown that men “cured” by mercurial 
treatment are as a rule cachetic, exsanguine, prematurely old-looking, ex- 
tremely sensitive to atmospheric changes and to relapse from trivial 
causes. Fourthly, because chronic dysentery is more frequent after mer- 
curial treatment than when the disease is treated by ipecacuanha. And, 
Jastly, ““ because men actually under the influence of mercury are very 
predisposed to the disease.” (Morehead.) 

In many text-books and works of high authority, blood-letting is still 
insisted on as an essential part of the treatment of acute dysentery. 

I respectfully dissent from this doctrine ; first, because, although from 
the violence of the symptoms there is an appearance of power, this is de- 
ceptive, for alarming depression often follows free depletion. Secondly, 
even where the measure appears to relieve symptoms, the heart’s action 
is weakened to such an extent that congestion of the affected mucous 
membrane remains, a condition which Dr. Blacklock has shown to be 
nearly as destructive to the tissues as the more acute action. Thirdly, 
hecause convalescence after bleeding is tedious. Fourthly, because, al- 
though bleeding has fallen into disuse, the mortality from dysentery has 
decreased. Lastly, it appears to me that the authors who still urge it in 
this affection and malarial fevers take no account of the state of public 
opinion on this question. 

Whatever may be the case elsewhere, a generation has certainly arisen 
in India that knows not the lancet. Men know, on the other hand, for 
they see it daily, that those who are not bled recover in a larger propor-- 
tion than in the days when bleeding was the rule of practice. In short, 
out of a military hospital where patients have no option but to obey, I as- 
sert that it would be simply impossible to carry out the rules for blood- 
letting which still stand in some of our best text-books. I can not help 
thinking that the treatment of this kind is much in the position of certain 
penal statutes, which, although still in the statute book, have become ob- 
solete by the force of enlightened public opinion. I am confident that 
were it possible even for Robert Jackson, the most sagacious and far-see- 
ing physician the British army ever produced, to reappear once more on 
the scenes of his former labors, it would be impossible for him, with all 
the influence of his great name, and all the authority of his vast experi- 
ence, to induce the men and women of the present day to submit to 
treatment which they believe to be mischievous, and know to be unnec- 
easary. 
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Experiments showing the Occurrence of Vegetable Organisms in the Hu- 
maa Blood, by Josern G. Ricnarpson, M. D., Union Springs, 


Cayuga County, New York. American Journal of Medical Sciences, 
July, 1868. 


In the course of my examinations of nearly one thousand specimens 
of human blood during the past yesr, I have, in a large proportion 
of cases, met with the molecular substance denominated by Professor 
Salisbury “ zymotosis translucens.” In several cases of rheumatism 
and neuralgia I have found long strings of these transparent granu- 
les, and occasionally homogeneous filaments; in the blood of patients 
afflicted with some other diseases, and of individuals enjoying com- 
parative health, these particles were single or adherent in rows of . 
two to five or more, such rows often showing a tendency to become 
branched. They are doubtless identical with the so-called “ globulins ” 
of Donne (Cours de Microscopie, p. 85, Paris, 1844), and the “ molecu- 
lar substance ” of Griffith and Henfry (Micrographic Dictionary, 2d edi- 
tion p. 92, London, 1860). But, in addition to them, I was at first sur- 
prised to find, in a few instances, that the blood contained in almost every 
field numerous minute, round particles, much more distinct than those 
above mentioned ; not, like them, fading rapidly from view; having an 
active rotary or erratic motion, and strongly resembling the primary 
stage of certain infusoria, as seen in solutions of decomposing animal 
matter. They appeared in cases where the pulse was feeble and inter- 
mittent, the blood anemic, and the powers of life at alow ebb; and dimin- 
ished in number under tonic treatment, especially the administration of 
tincture of chloride of iron It occured to me that by this property of in- 
dependent movement we might be able to recognize the existence of in- 
dependent organisms within the blood, and thus obtain a strong presump- 
tive evidence in favor of Professor Salisbury’s novel theories concerning 
the vegetable origin of disease; and in order to test the correctness of 
this surmise the following investigation was undertaken: 

Expt. 1. A drop of blood drawn from my own arm was placed upon a 
slide, and a minute portion of water, which had been standing four days 
upon some fragments of beef, and which, examined a few minutes before. 
exhibited multitudes of vibriones, was mixed with it, and the whole cov- 
ered with a thin glass. | Upon adjusting it under the microscope, the vi- 
briones were found to be moving, some rapidly, some slowly, and some 
only as borne by the curents among the blood-corpuscles, apparently un- 
affected by the change of world which they had undergone. By arrang- 
ing a filament of thread from the reservoir upon the growing slide 30 as to 
supply the loss of fluid by evaporation, I was able to watch their pro- 
gress, at short intervals, for about nine hours, which was, as far as I 
could judge, uninterrupted towards the formation of vibratile filaments re- 
sembling the early stages of development in the so-called Leptothriz 
Buccalis found so abundarttly in the tartar on the teeth. One particular 
filament, which was carefully watched, and of which drawings were made 
from time to time, whose movement, when first observed, was very ac- 
tive and constant, grew from a length of abeut , J, 5th of an inch to that 
of about the Booth ofan inch in eight hours, to that of about ,},th of 
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an inch in seventeen hours; and at the end of twenty-three hours, when 
the experiment was interrupted, had attained a length of about ;j,th 
of an inch. The process of development seemed to be accompanied with 
a disposition to bend sharply at intervals of perhaps 5,')5th of an inch, 
and shoot forth from the salient angle a branch equal in size to the pa- 
rent trunk. As the organism increased in length, its movement dimin- 
ished in rapidity, until towards the close of the experiment it nearly or 
quite ceased; its breadth continued the same throughout, and appeared 
to be about 3555 th of an inch. 

According to the conclusions of Professor J. Wyman, in his paper on 
the existence of living organisms in heated water,* neither vibrios nor 
bacteriums appeared (in water containing beef-juice) if the boiling was 
prolonged beyond the period of five hours; and the Professor quotes 
Pasteur to the effect that the spores of some kinds of cryptogams (even 
those most salamander-like he appears to mean) perish at a dry heat of 
266°F., so that the slides and covers used in the following experiment 
being, after thorough cleansing, burnt off in the flame of an alcohol lamp, 
may probably be considered free from any such impurity. 

Expt. 2. January 6, 1868, at 84 P. M., two hours after a slight sup- 
per, I drank a fluid ounce of water, which, having stood upon some frag- 
ments of beef for two days, contained, a3 counted under the microscope, 
on an average (the mean of ten enumerations) about 14 vibriones and 
bacteria to each square ; 955th ofan inck ; adrop (or minim) being spread 
out under a thin glass one inch square, so that the f3 j included, in round 
numbers, 7,000,000,000 of living organisms. This compound although 
sufficiently repugnant to the palate, had no nauseating effect upon the 
stomach beyond that fairly attributable to mental disgust, and probably 
possessed no higher aroma than a professed gourmand used to enjoy in the 
saddle of venison which had garnished his larder until it acquired the 
true game flavor. Half an hour after imbibition of the mixture, a drop 
of blood drawn from my arm, and examined on a slide simply wiped 
clean, showed, on rigid scrutiny during another half hour, but a single 
moving molecule. At 94 P.M. a glass and cover, heated far beyond the 
limit above given as compatible with organic life, and scrupulously pro- 
tected from exposure to deposits from the atmosphere, were used for the 
examination of another drop of blood, in which four molecules in active 
motion, precisely resembling that of infusoria seen in Expt. 1st, were vis- 
ible. A drop drawn at 10 Pp. M., and examined between a glass and 
cover prepared with the same precautions; exhibited six specimens of 
moving bodies ; while in a drop drawn at 104 Pp. m., only two were de- 
tected during a careful search of half an hour’s duration. 

Expt.3. At 7 p. M., January 7, 1868, four hours after dinner, Iswallow- 
ed four fluidounces of water which had been standing some seventy 
hours upon fragments of beef, and which, according to the data of experi- 
ment 2d, contained at least 27,000,000,000 of living organisms. As this 
test was intended to be as far as possible a crucial one, at 8 o’clock I 
prepared a slide and cover in the following manner: After washing them 





‘See this Journal, p. 283, January, 1868. 
tAm. Journ. Se. and Arts, p. 164, from Ann. de Sci. Nat., t. xvi. p. 81, 1961. 
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thoroughly and drying them ona clean cotton cloth, I applied a drop of 
strong hydrochloric acid to the middle of the slide and laid upon it the 
glass cover, taking care that by suitable pressure the acid was evenly 
distributed between the surfaces; raising the cover after about a minute I 
held it by means of forceps in the flame of an alcohol lamp until all the 
acid was volatilized and then placed it carefully under a small bell glass 
—the slide itself was similarly treated, and when both were quite cool a 
drop of blood (obtained from an incision made through integument paint- 
ed with tr. ferri chlor.) was touched on the slide which was quickly trans- 
ferred beneath the bell glass applied to the glass cover, and the whole re- 
versed and placed upon the microscope stage. The lenses being adjusted. 
I found the blood remarkably full of moving particles precisely resem- 
bling to my eye specimens of vibrio bacillus; these were so abundant 
that I counted twelve in about as many minutes, and at one time three 
were visible in the same field. At a quarter before nine another drop 
of blood drawn from a new incision near the last was examined between 
a slide and cover prepared exactly as the previous one, and with the 
same result except that the revolving particles were fewer in number, 
only four being observed whose motion was unmistakable. At half past 
nine another drop from the second incision reopened was examined be- 
tween a slide and cover that had been simply heated without the applica- 
tion of acid, and on careful scrutiny for about half an hour only revealed 
three moving molecules. In examining for these I found a satisfactory 
method, after discovering one which changed its place under the lowest 
eye-piece, was to put on that containing the cobweb micrometer, by which 
at least mistakes proceeding from oscillation of the head or vibration of 
the instrument were readily corrected. 

But such investigations being made with only a one-eighth inch objec- 
tive, and the lowest eye-piece of a Powell and Lealand’s instrument, could 
not furnish positive proof that these moving particles were not merely in- 
organic matter undergoing molecular movement, or that if organized they 
were not the primary constituents or disintergrating residuum of white 
blood-corpuscles, and I therofore obtained from Mr. Wm. Wilesan “Im- 
mersion” lens, having nominally but one-twenty-fifth inch focal length, 
for the purpose of verifying and extending my conelusions. This glass 
affords a power of about eleven hundred diameters with very clear defi- 
nition, and after some preliminary study of the organisms in decomposing 
beef-juice, I made with its aid the following researches: 

Expt. 4. At 7:45 p. m., May 17, 1868, 1 drank four fluidounces of wa- 
ter similar to that employed in the preceding investigation, and contain- 
ing multitudes of bacteria. At a quarter past eight I examined a drop 
of blood drawn with a cataract needle from the tip of my finger, and con- 
fined between a slide and cover cleaned with strong hydrochloric acid as 
above described ; under the field of the one-twenty-fifth inch glass, the in- 
terspaces between the rows of blood-corpuscles were found to contain 
mu!titudes of apparently spherical molecules in rapid anderratic motion— 
but so very minute as to readily escape notice even with this high power, 
except under the closest scrutiny; in the course of half an hour not less 
than one hundred were observed. At 9 Pp. M. another drop of blood exam- 
inéd with the same precautions, exhibited in addition to these minute par- 
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ticles, other bodies less active in their movements, of much greater mag- 
nitude, and which under an amplification of eleven hundred diameters, 
appeared precisely similar to the bacteria I had been studying a few hours 
before in the identical decomposing beef-juice imbibed. Five of them 
were thus enlarged sufficiently to exhibit an unmistakable organized 
structure totally different from their associated aggregations of Beale’s 
“oerminal matter.” (Plate XX VII. Fig. 208, Microscope in Practical 
Medicine.) Three of these bacteria were each about ,3) 5, of an inch in 
length and <5, of an inch in width, very distinetly censtricted in the 
middle; a fourth was obviously e mposed of four and a fifth of six joints. 
arranged ina straight line, whose motion was of that peculiar waving 
character so universal among the Oscillatoriacea—the last two were most 
clearly visible when they happened to lie vertically to the surface of the 
glass, and would probably escape observation under the one-eighth inch, 
except in that position, and be therefore mistaken for simple globular 
bodies, although in several cases I detected in the second and third ex- 
periments a shadowy elongation of one diameter in the revolving mole- 
cules then observed. 

In view of the statement of M. Davaine to the French Academy of 
Medicine, (Medical News and Library, vol. xxvi. p. 28.) asserting a closs 
connection between the appearance of bacteria in the blood and the oc- 
eurrence of carbuncular disease, it is worthy of 1emark that neither at. 
nor subsequent to, either of the three occasions in which I thus impreg- 
nated my blood with infusoria, were there any symptoms of carbunculous 
or other inflammatory malady. The only disturbances of the economy 
observed were headache, furred tongue, dryness of the throat, and slight 
diariloea, which all passed off in a day or two, the offending organisms 
being apparently soon eliminated by the various outlets for effete or nox- 
ious materials; even these deviations from health may have been acci- 
dents, the results of other causes. 

Although I am well aware that the plans adopted do not preleude the 
possibility of error through the introduction of living organisms inte the 
blood after it has left the walls of its vessels, yet I think most candid in- 
quirers will admit that the fact that an increased number of moving par- 
ticles were visible after an increased dose of vibriones (contained in the 
draught above mentioned whose swarming population exceeded more than 
twenty times the sum total of every man, woman and child who walks upon 
our earth), and at the same time in spite of increased precautions, which 
the most stubborn sceptic must acknowledge, would have a tendency to 
diminish the chances of deception, goes far to prove that multitudes, 
probably millions, of infusoria, thus entering the stomach, find their way 
into the blood in a few hours, and, retaining their independent vitality. 
circulate with that vital fluid through the minutest ramifications of the 
arteries, and penetrate to every portion of the human system. And if this 
be true, how strong becomes the presumption that there are other plants 
more deleterious in their growth or more poisonous in their nature, which 
also thrive under certain circumstances within the blood, and each consti- 
tute the essence, the real contagium, of some so-called zymotic disease, 
as. for example, diphtheria and scarlet fever, smallpox and measles, as 
declared long ago by Prof. Salisbury, of Cleveland, and recently by Prof. 
Hallier, of Jena. 
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Proceedings of the Wayne County (Indiana,) Medical Society. 

The Regular Quarterly Meeting of the Society was held at Dublin, 
July 2d, and was well attended, interesting and instructive. 

Dr. Jas. F. Hibberd, as essayist, read an interesting paper, entitled : 
“ Brief Hints about the Diet of Pureperal Women, and the Management 
of New-born Babies, and a lengthy consideration of the propriety of 
Ligating the Funis of the Neonatus.” 

In the first part of his paper, Dr. H., under the guise of a dialogue be- 
tween himself and a nurse, calls attention to the many unscientific and 
superstitious notions held by the majority of the people, nurses and doc- 
tors included, in relation to the proper management of the acouchée and 
the nouveau-neé; and in the second part gives a summary of the views pre- 
sented by Dr. King in his brochure, “ On the Ligation of the Funis,” ete. 
—these views being almost exactly the opposite of those generally held by 
the profession in relation to the necessity of ligating the cord at birth. 
This portion of the paper gave rise to an animated discussion, in which a 
number of the members participated. While there was a disposition to 
admit that the arguments presented in favor of the new method of treat- 
ing the cord without the ligature, were worthy of attention, it was mani- 
fested that the gentlemen would be very timid about adopting this inno- 
vation on established custom. 

It was ordered that the paper be sent to the WesTERN JOURNAL OF 
MEDICINE, with a request for its publication. 

Drs. D. Clark, of Richmond, A.S. Boyd, of Dublin, and J. R. Weist, 
of Richmond, presented each a volunteer paper. 

Under the title. “A few Thoughts on the Art Medical,” Dr. Clark 
presented a paper that is well written, and one that affords much material 
for earnest and careful thought on the part of the profession, and well 


deserves the recommendations made by the Society for its publica- 
tion. 


The author believes that medical men hold themselves too distant from 
the people, and that the latter are only deceived by quacks, because of 
their inability to distinguish the scientific physician from the pretender. 
If medical men would have themselves and their profession honored, they 
should seek to disseminate among the masses a correct knowledge as to 
the position they occupy, the means used in order to acquire information, 
the books studied and the rules by which they are governed. As one of 
the means to accomplish this end he would have the code of ethics pub- 
lished from time to time in the newspapers. He believes the code of 
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ethics to be often interpreted too rigidly, and professional pride and dig- 
nity carried to extreme lengths, and as a case in point cites the late action 
of the Professors of Michigan. 

No mere abstract of this paper can do it justice, therefore, it is desira- 
ble that the author comply with the expressed wish of the Soeiety and 
have it published entire at an early day. 

The paper elicited a warm and lengthy discussion. 

Dr. Boyd’s paper was on “ The Tardiness of Medical Progress.” The 
introduction and use of quinine is selected by the doctor to illustrate his 
subject, The various opinions that has been held in relation to the thera- 
putical value of this alkaloid since its discovery are briefly noticed, and a 
statement made in regard to the rank it now holds among medical 
agents. Thus showing how slowly the profession has advanced in a 
knowledge of its curative qualities. Dr. B. presents quite a long list of 
diseases for the ere of which he regards quinine as the sine qua non. 
Occupying a prominent place in this list are acute rheumatism, typhoid 
fever, pneumoina, cerebro-spinal meningitis, ete. In some of these di- 
seases large doses of the medicine should be administered ; twenty, thirty, 
forty, and even sixty grains per day may often be used with benefit. 

Considerable discussion followed the reading of this paper. Gencrally 


the speakers did not seem inclined to regard the medicine as so nearly a 
“eure all” as does Dr. B. 


The Society recommended that the paper be offered for publica- 
tion. 


Dr. Weist’s paper had for its title “Chronic Rhinitis” and its 
Treatment.” 

The paper describes the nature of the disease, its location and symp- 
toms, and argues that the profession should be better informed as to the 
proper plan of treatment, etc. The plan of treatment by means of the 
nasal douche, as recommended by Prof. Thudichum, is described as be- 
ing the best that can be adopted. The paper was well received, but not 
discussed at length, owing to the lateness of the hour. It was recom- 
mended for publication. 

After returning a vote of thanks to Drs. Boyd and Bell for providing 
hall, refreshments, etc., the Society adjourned to meet in Richmond on 
the second Thursday in October next. J. R. Weist, Secretary. 
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Proceedings of Indianapolis Academy of Medicine. Essay read by Dr. 

W. B. Fletcher, July 21, 1868. 

The subject of Medical Ethics having within a few years figured large- 
ly in connection with our medical societies, and particularly in our own 
city, caused me to write this short article in regard to the “ Code,” with 
the hope that coming under your observation for general discussion, it 
may give some of us more truthful ideas as to its import and influence 
upon American practice. The code of ethics adopted by the A. M. A. 
in 1847, as ave all know, was simply an abstract from that system of 
etiquette recognized in England, as the principle adapted to the profes- 
sional conduct of physicians and surgeons then, and those precepts were 
never written for the regulation of American practice. 

Dr. Thomas Percival, who was an English gentleman of much wealth 
and elegant leisure, devoting himself to the study of philosophy, both 
moral and intellectual, published in 1803 a work on “ Medical Ethics,” 
which is the same adopted by us. 

Admitting that there is nothing in this Code but that which gentleman- 


ly conduct ought to approve, and which society should respect, yet in 


consideration of the vast difference between the two countries, and the 
manners, customs and laws of the two nations, we are led to believe that 
a rigid adherence to this code could not be carried out by the physicians 
of America. In England, when they speak of “ Regular Medical Edu- 
cation,” they mean a graduate or licentiate of one of the European univer- 
sities, but particularly those of Great Britain—where every man is cast 
as it were, in the same mould, has had to go through the same course ot 
study, must have certain qualifications in ancient and modern languages, 
natural history, philosophy, as well as what we call a strictly medical ed- 
ucation. 

Furthermore, when a man has taken his degree, the laws of his coun- 
try recognize him asa person with a regular medical education. A 
question which in our country could not easily be decided. Yet in Art. 
II, See. 1st, the code reads: 

Of the duties of Physicians in Regard to Consultation. 

Sec. 1. A regular medical education furnishes the only presump- 
tive evidence of professional abilities and acquirements, and ought to 
be the only acknowledged right of an individual to the exercise and 
honor of his profession. 

In fact we have but slight means of judging what is regular. Ili 
we let the law decide, as it can in England, we would find in this 
country that before the courts an eclectic, or a homeopathic college 
that holds a charter from any State Legislature, is as regular in law 
as a college called regular. 
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But what renders our borrowed code more complex and uneven in 
its action is that there are thousands of so-called regulars who are 
not graduates of any college, or who have attended a single course of 
lecturers, those who graduated after a three months’ course at some 
long since forgotten medical institution, which claimed to regular pra- 
ctice by virtue of an unfailing belief in large doses of antimony, mer- 
ceury and a few other popular poisons, and unlimited faith in the 
power of salves, ointments and nasty grease generally to cure all ulcers 
and flesh wounds. 

In Europe are men who practice with small, even infinitesimal, doses; 
others who exclude all minerals; yet, they are in good standing, for 
they studied the same anatomy, physiology, pathology and chemistry ; 
graduated at the same school, and differ only in the unsettled question of 
effect, use of quantity—a matter in which almost every pair of 
doctors differ. 

Chap. 2d, Art. IV., Sec. 1.—No one can be considered as a regular 
practitioner, or a fit associate in consultation, whose practice is based on 
an exclusive dogma, to the rejection of the accumulated experience of the 
proiession, and of the aids actually furnished by anatomy, physiology, 
pathology, and organic chemistry. 

What is an exclusive dogma, and where is a better illustration of it 
than in the regalar practice of those days? What value do we now 
hold the “accumulated experience” that abounded seventy years ago? 
Whiy, mostly as an accumulation of errors. To-day in the hospitals of 
Paris you frequently see children with injuries or slight illness, pregnant 
women, and fever cases in the same ward with small-pox. In England 
you see babies bandaged up like fractured limbs, and a thousand old-time 
ill usages, because they are ‘afraid to change. 

Leaving the question of who are regulars and who not, let us examine 
one or two more of the incongruous sections as applied to our country. 

Article 11, with 10 sections gives the ethics that should be observed 
by the patients to their physician. Now many doctors look upon “ Medi- 
cal Ethics” as the written law by which all their wrongs, real or imagi- 
nary, are to be regulated. 

Let me ask how they are going to deal with this part of the law when 
a breech is discovered, for instance, Sec. 2d says: “The first duty of 
a patient is to select as his medical adviser one who has received a 
regular professional education.” But in free America patients don’t 


know any better than any body else who has received a regular 


medical education, and. furthermore, they don’t care. In England 
where there are caste and elass, it may do for medical ethics to dictate 
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in this matter, but here, never; but it is written in our code, there- 
fore, the patient who is guilty should be referred to the Committee 
on Ethics; at least this should be in the code as many _inter- 
pret it. 

I might quote other rules which patients are required to follow ; such 
as not receiving friendly visits from other doctors, and taking all the 
medicines prescribed, and lastly, in dismissing the physician “he must 
give his reasons for so doing.” In fact, all of this will do in England, 
but in America your patient believes he is bound in honor to pay the 
doctor and tell him he is not wanted longer. 

Now in regard to the next question of advertising—the chapter 
headed : 


Of the Duties of Physicians to Each Other and to the Profession at Large. 


Sec. 3. It is derogatory to the dignity of the profession to resort to 
public advertisements, or private cards, or handbills, inviting the atten- 
tion of individuals affected with particular diseases, publicly offering ad- 
vice and medicine to the poor gratis, or promising radical cures; or to 
publish cases and operations in the daily prints, or suffer such publica- 
tions to be made; to invite laymen to be present at operations, to boast 
of cures and remedies, to adduce certificates of skill and success, or to 
perform any other similar acts, These are the ordinary practices of em- 
pirics, and are highly reprehensible in a regular physician. 

Note the construction and division of the first paragraph. It simply 
strikes at the flood of traveling quacks, who at the period when the code 
was written (more than half a century ago) were found at every public 
gathering and place of amusement, crying up their specifics for all man- 
ner of diseases ; and such as wander over our country to-day—advertis- 
Ing magic cures—vending secret medicines—charms, etc. 

Physicians both at home and abroad have published all the books they 
desire. Dr. Storer, a star in our American Medical Association, has is- 
sued no less than three or four sensationals, and some of them I would 
call most disreputable to any man or country, and yet he is within the 
code. Now some of our supersensitive medical friends have been con- 
stantly irritated by one doctor’s card—by another doctor having a local 
notice in a daily print, and are immediately trembling for the code. 1 do 
not think that of all the personal notices which have occurred in the past 
two weeks that one of them is in violation ef the spirit or letter of the 
law. 

There are physicians among us who have their own special pills, pow- 
ders, lotions, ointments, etc., kept on hands by some special druggist, 
which are mysteriously sold as Dr. So-and-So’s pills, Dr. B——’s pow- 
ders, etc. This would conflict with Sec. 4, Art. I., Chap. 2d of the Code. 
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The regulations regarding consultations are seldom if ever observed. 
In Chap. III, Sec. 4, Art. I, which reades: 


4. It is the duty of physicians, who are frequent witnesses of the enor- 
mities committed by quackery, and the injury to health and even destruc- 
tion of life caused by the use of quack medicines, to enlighten the public 
on these subjects, to expose the injuries sustained by the unwary from 
the devices and pretensions of artful empirics and impostors. Physicians 
ought to use all their influence which they may possess, as professors in 
Colleges of Pharmacy, and by exercising their option in regard to the 
shops to which their prescriptions shall be sent, to discourage druggists 
and apothecaries from vending quack or secret medicines, or from being 
in any way engaged intheir manufacture and sale. 


Now who can cast a stone that is not also guilty? Art. 1, Sec. 4, of 
Chap. III is as binding as any other. But who ever paid any attention 
to the “ enormities of quackery ?” Who ever tried to enlighten the pub- 
lic? Who ever gave encouragement to a druggist to deal only in regular 
pharmaceutical preparations? There is no druggist who would dare open 
out under the hope that even the regular profession would patronize him; 
and it will be many a day and generation before an apothecary will hope 
to live from a legitimate trade in compounding prescriptions only. But 
in England it is different, and the law was made for England. The sum 
total is that.our present code is as inconsistent to the larger part of 
the American practice, as the Irish ehurch system would be to American 
ideas of religious freedom. Any man in our county who is a gentleman 
will be known as such by his actions; but the restrictions of a code of 
ethics can never make an ignoramus a good physician, or a mean man 
respectable. Neither do the people care a fig for your ethics, your regu- 
lar or irregular name. 


Finally, while we may continue to deplore the laxity of medical edu- 
cation, and sometimes lack of refinement and culture among medical men, 
yet the peculiarities of our system of Republican Government give 
every man a right to mind his own business, and seek his own level and 
reputation. No college or enactment of law will give him character, no 
matter how many letters may be put after his name, it don’t make the 
man; and it is well. The youth who is poor and at the workbench 
to-day, who has natural ability and application, is welcome to go 
higher, and stand among professional men as a competitor with the one 
who has had all the advantages of professional education heaped upon 
him ; and these men who by their works show their ability should not be 
excluded from the fellowship of the more fortunate. 
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And we should hesitate before we endeavor to crush out talent by some 
foreign regulations, which none of us are able to live strictly to. 

Increase of knowledge should render men more liberal. Exclusiye- 
ness tends to narrow the mind and warp the better feelings, and among a 
free people looks arrogant and silly. . ; 


Diseussion. 


Dr. J. M. Gaston: I do not find much that is objectionable in the 
essay by Dr. Fletcher. I presume it is not intended to entirely depre- 
cate, or do away with the code, but to remind us of some discrepan- 
cies ; some little violation of it. We patronize the druggist who deals 
largely in patent medicines, and think him a clever fellow; but if a pro- 
fessional brother happen to embark in the drug business, we turn our 
heads in holy horror and withhold our patronage, holding him to a strict 
observance of the code. When we have an opportunity to encourage a 
genuine druggist, who proposes to do a legitimate business, and eschew 
the evil of patent medicines, we pass him by on the other side, and allow 
him to starve trom want of patronage. It would be well if we could get 
along without the code, but I do not see how we can dispense with it in 
the present state of society; yet, the just and upright physician does not 
need its provisions to regulate his conduct. Its purpose is to regu- 
late the conduct of those who are not actuated by correct motives. 
But, in doing so, it incidentally protects a number, who are more ig- 
norant, and less deserving, than are some of the class it proscribes as ir- 
regular, fostering thus a kind of aristocracy of ignorance, an evil not 
contemplated, however, by its framers. The code does not create the 
difference between the regular and irregular practitioner. It has been 
objected that the code does not define the difference clearly. Yet 1 ap- 


prehend there need be no great difficulty in deciding the question. The 


abolishment of the code, and the acknowledgement of the equality of those 
irregular gentlemen, as proposed by some, would not redound to the har- 
mony, nor the elevation of the profession, but the reverse. It would not 
stop the misrepresentations of regular medicine, which abound in every 
page of their publications and in all their public addresses, etc., which 
constitutes, together with some rather unpalatable truths they do tell 
about us—the fictitious foundation of their prosperity. But by admitting 
them to our council and confidence could they not, and would they not, 
do these things even more, and more effectually too. Would the minister 
of Christ be forwarding the cause of his Master, by admitting the 
scoffing infidel to the communion of his flock without first a change ot 
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heart? Indeed, the proper way to settle this question is to first make 
ourselves right, which it must be admitted we are far from being in many 


respects. Take a higher stand ourselves, and then invite these erring 


gentlemen to come up to us. 

Dr. J. H. Woodburn.—We have heard a very well writen essay, 
but it is the most complaining effort I have ever heard. It is true, ours 
was taken from the English code ; their’s was the result of long experi- 
ence. We are not better or worse than they. We need the same kind of 
law. If all doctors were gentlemen we would need no other code. ‘“ Do 
unto others,” ete., is sufficient. Unfortunately we are not alike. We dis- 
agree, and must have a court of appeals which has a fixed law. 

Under the ten sections on “ Duties of the people to the profession ” 
complained of, we have a resort. We should refuse to attend persons 
who treat their physician disrespectfully, because they may treat us in 
the same manner. 


“ What is meant by regular physician?” may be answered by stating; 
first, what it does not mean. It does not mean one confined to an exclu- 
sive dogma. It does not mean steam doctor, fit doctor, homeopathy, 
lydropathy, eclectism, chronothermism, or any other superstitious fanati- 
cism., 


Regular Physician does mean one regularly and thoroughly educated 
in all the sciences which pertain to medicine. One sufficiently enlight- 
ened tu be above the reach of fanaticism and superstition. Who has ac- 
quired a rational knowledge of the human system, and of its diseases, and 
who administers medicines scientifically, rationally, physiologically, gov- 
erned by an enlightened discriminating judgment. 


The day we strike down the code and destroy these distinctions we 
damage the profession of medicine more than we will ever be able to re- 
pair. Iam called a stickler for the code. I am a conscientious adherent 
to the code. Some physicians have desired to consult with quacks in or- 
der to make money. I am ashamed ot men who would do this—ashamed 
of their heads and their hearts. In my professional associations I mean 
no wrong to any man, and the code does not bear heavily or unpleasantly 
upon me. There are a few irregulars in this city who have grown rich. 
Some of our members imagine, that without the restrictions’ of the code, 
they could do the same. I tell them now they could not do it. Those 
irregulars are unscrupulous men skilled in the art of humbuggery, and 
decent men from this Academy can no more equal those experts without 
than with the code. 
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Dr. J. A. Comingore.—There is more of principle than abuse in this 
subject. We must take a decided stand in this matter. Medicine has 
progressed in everything else, but is really retrograding in ethics. We 
let patients die in the hands of irregulars rather than lend our aid to 
save them. Homeopathists are ahead of usin this. They have adopt- 
ed a code which allows them to consult with all physicians of respectabil- 
ity. Why shall we not do all we can to advance medicine by amending 
the code up to the requirements of the age, so that no respectable man 
shall be rejected from consultation. We will be compelled to come to 
this. All reformations have been strongly opposed in the beginning, but 
time will accomplish the true reformation. 


Dr. Woodburn.—Does not the gentleman prescribe as indicated by pa- 
thological conditions, and does not homeopathy treat only symptoms ? 

Dr. Comingore-——It is not necessary to argue upon the principle of pa- 
thology and treatment. If a physician has done all he can, a consulta- 
tion with one who will exactly agree with him can do the patient no good. 
Better have the opposite. It does not matter whether diseases are cured 
by “ similia similibus” or “ contraria contrariis.” I have never consult- 
ed with an irregular, but conscientiously believe it to be our duty to 
do so. 

Dr. J. P. Avery—There is a fine opening in this city to make money 
by consulting with irregulars. Two of the most distinguished quacks 
are seeking some regular physician to consult with them. The essayist 
and my portégé, the last speaker, are candidates. 

Dr. Comingore.—I object to this insinuation, That question has 
never been proposed. Those who favor modifying the code have never 
had a view to making money. 


Dr. Woodburn.—We are not yet responsible for the death of patients 
by refusing to consult with quacks, as stated by Dr. C. We do not re- 
fuse our services, we only refuse profesional recognizance 
to undeserving men. No man can reasonably ask us to de- 
grade our profession. The people should help us to sustain it, because 
itis for their good. They can always have our services by dismissing 
the quack doctor, otherwise, they, and not we, are responsible for the re- 
sults of quackery. These irregulars are always seeking to consult with 
some regular physician so that they may bolster themselves up by say- 
ing, “ Dr. So and So consults with me, therefore, 1 am a respectable phy- 
sician.” 

Dr. Raegan.—It has been remarked, “this is an age of progress.” 
I would only endorse the views of Dr. Comingore. If any change, 
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make them stronger. He is a progressive man, and on the right 
ground. We progress in everything, why not in this? Different 
views and customs arise, and we should add to, or take from the 
code, as we do other things, to suit the age in which we live. 

Dr. Oliver—Would like to know what these men want. I don’t 
know how I could give up the views of my predecessors, my books, 
and my own sense. How can they desire to consult with eclectics 
even, who are not so bad, but especially the small pill gentlemen? 
How could they go to to the bedside of a patient whose life is val- 
uable, and consult with a man who proposes to give nothing but a 
hallucination? I don’t know what has come to my antiquated friend 
Dr. R. I used to be glad to see him when I had a bad case. Do 
not think I would send for him now; he is being carried away by 
a windy doctrine. : 

Dr. J. K. Bigelow.—If there is anything in “similia similibus curan- 
tur,” itis our right and duty to use it. Every physician knows this, and 
practices similia whenever reasonjdictates. Some of our antiquated phy- 
sicians may have given large doses of calomel, jalap, etc. But how many 
patients die from want of a good, rational dose of medicine. It is our duty 
to discriminate when to give sugar of milk or real medicine ; a placebo is 
regular and orthodox. We do not bleed, blister, ete.,as much as former- 
ly, because we have learned better means. We afe not called upon to 
uphold quackery in any form. Legitimate religion would as well set 
about bolstering up every form of dogmatism, as for legitimate medicine 
to engage in bolstering up every or any form of quackery. If homeo- 
pathists, or other pretenders, do not know how to give proper medicine, 
they should be arrested and confined in jail until they renounce all pre- 
tension to medicine. Such a man tells the public he is a doctor of won- 
derful potencies. He lets those who fall into his hands die from want of 
proper treatment, which is criminal. Dr. C. knows that he does not be- 
lieve a grain of arsenic in a thousand grains of sugar of milk, and that 
run to the thirtieth dilution, is anything as a medicine. 


Dr. Comingore.—I desire to say I do not know it. 


Dr. Bigelow.—Then I know it. Dr. C. will give a patient twenty 
grains of quinine. Why don’t he give a grain of quinine, and a thousand 
million grains of milk, if he does not know there is a difference ? 

Dr. R. N. Todd.—This deserves our serious consideration. We should 
not be harsh with gentlemen who have expressed peculiar views, but 
should reason with them. I will not argue the necessity of law. God 
himself governs all things by fixed laws. Men have laws to govern 
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every department of life. We might point with pride to the medical 
profession in every age. 


Dr. Holmes says: “The regular profession of medicine has kept pace 


with the progress of civilization in all ages.” It does now. Some are 
prone to discard the experience of the past, and set a wonderful estimate 
on their own views. The code was derived from the accumulated expe- 
rience of the old world. Those who brought medicine out of chaos 
brought with itthe code. Men talk of christianity and conscience, and 
would prostitute a noble profession to the level of a horde of graceless 
mountebanks. We should not degrade our profession. We should take 
care that it is elevated. It has been said here, “ we should attain a higher 
grade of qualification.” This is our only course. We must build up our 
profession, our literature, ourselves. Pretentions do not make facts. A 
man may study the sciences of legitimate medicine, and then take up 
the small pill simzlia, or other irrational practice; but he ean not be an 
honest man, he knows he is an impostor. 


Dr. J. A. Comingore.—How far do we regard the teachings of the 
venerated fathers of medicine in practice. Fifty years ago things were 
practiced as legitimate and proper, which are now either greatly modified 
or entirely discarded. To follow this practice is now the exception; yet 
we are required to adhere to a few petty rules. We make innovations 
upon everything else they have done. Here we are reverently admonish- 
ed to tread lightly lest we disturb the sleeping dust of those honored sires. 

It is said here that all men outside of the regular profession are igno- 
rant mountebanks. I undertake to say there are men outside who are 
intelligent, refined and henest. It is also said that quacks live by abusing 
regular physicians. Now the fact is, we continually abuse them, and 
they turn this fact to their own advantage. I have never heard a gen- 
tlemanly irregular abusing regular physicians in any manner. There is 
nothing absolute in the practice of medicine. We can not say this way 
is right, and that one is wrong. We approximate as near the truth as we 
can, and wait for new light. A theory regarded as true to-day may be 
proven to be false to-morrow. I believe it to be our duty to meet all 
physicians upon a common professional platform, do all the good we can, 
as little harm as possible. 

Dr. Fletcher—I would like to remind the gentlemen who have taken 
part in the discussion, that they have taken a different view of the essay 
from that intended. It was my desire to point out merely some parts of 
our code of ethics that I thought incompetible with American practice, 
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and also to show that the spirit of the code in our locality was, in my es- 
timation, misinterpreted. 


As for consultations, I did not say that it was right for an honest prac- 
titioner to meet with and encourage a dishonest pretender. I have never 
met with or held conversation with such, nor do I intend to. _I also de- 
sire to say that many who might come under our interpretation of 
our code as regulars, might also be as unfit for decent professional recog- 
nition as the vilest quack. 


I for one would be glad to see our code revised, and made more precise 
in some points. 
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Lectures on the Diagnosis and Treatment of Functional Nervous Affec- 
tions; by C. E. Brown-Séquard, M. D., F. R. S., etc., ete. 
Part Ist. Physiological Pathology and General Therapeutics of 
Functional Nervous Affections. pp. 89. 
Philadelphia, J. B. Lippincott & Co, 1868. 


The author begins his preface in this language: “The recent im- 
mense advances of our knowledge as regards the physiology of the ner- 
vous system, and the action of remedies, have thrown a great deal of 
light on the symptoms and treatment of functional nervous affections. 
Medical practitioners, becoming daily more and more learned in physi- 
ology, are now constantly applying the new physiological notions to the 
practice of their art, and considerable progress in the science and prac- 
tice of medicine, especially as regards organic and functional nervous af- 
fections has resulted therefrom.” 


The author concludes his preface in this language: “I intend, in 
these lectures, to give a practical history of the diagnosis and treatment 
of neuroses, founded upon clinical observation, enlightened by physiology 
and experimental pathology and therapeutics. The lectures will be 
grouped into three parts, each of which wifl form a complete work of 
itself; the first part relating to general remarks on the causes, diagnosis, 
and treatment of neuroses; the second, to the histery of each of the pure 





WESTERN JOURNAL OF MEDICINE. 


functional nervous affections ; the third, to vaso-motor and nutritive neu- 
roses, and to functional nervous affectionsdue to syphilis or to rheuma- 
tism, to diseases of the kidneys, the liver, etc., or to alterations of the 
blood, ete. The first part, which now appears, will be soon followed by 
the two others.” 

Four lectures cover the affairs treated in this brochure : 

I. On the causes and diagnosis of functional nervous affections. 

II. On means of suppression or diminution of the causes of functional 
nervous affections. 


III. On moral, physical, and various other modes of treatment of 
functional nervous affections. 


IV. General views on the modes of action and administration, the 
entagonism, etc., of remedies used against functional nervous affec- 
tions. 

Every medical man would be benefitted by the study of these lec- 
tures. It is true the student will lay down the book with an impression 
that he is to have no more trouble with neuroses than other classes of 
disease ; that he can cure them as readily if he will only give large 
enough doses of simple medicines, or get a sufficient number of narcotics 
in proper proportions into compound ones and give them freely ; but the 
practitioner’s experience will correct any tendency to error in him in this 
direction; and all readers will perhaps learn from some source, before 
doing too much mischief, that there is some danger to the patient from 
overdosing, as well as a possibility of failure from underdosing. 

These lectures are the essence of their distinguished author’s long and 
earnest experimentation, of his extensive reading, of his large personal 
intercourse with the celebrities of the world in his specialty, and of his 
abundant experience in the treatment of nervous derangements in Eng- 
land, continental Europe, and the United States. J. F. H. 


Felix Von Niemeyer’s Clinical Lectures on Pulmonary Phthisis ; trans- 
lated by permission of the author, from the second German edition, by 
J. L. Parke, pp. 116. New York: Moorhead, Simpson & Bond, 
1868. 


Happy is the doctor who completed his medical education a score of 
years ago and has not attempted to learn from printed sources since. 
His equanimity is not disturbed by the discussion of doubtful points, nor 
is he called on to puzzle his brain about the truth or falsity of the decla- 
rations of those restless individuals who, never satisfied with the condi- 
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tion of things as they were taught them, are continually proding about 
the fields of medical science, proclaiming the errors of former observa- 
tions and insisting on the truth and greater practical value of new ones. 
We all know such a man. He is never at fault in any department of 
practical medicine. Perfectly sure of the etiology of all lapses from 
health that he encounters, he is prompt in his diagnosis, positive in his 
pathology, and the therapeutics indicated is as clear as the noon day 
sun. His only point of doubt is in prognosis. All men must die; and 
when a patient’s time has come, the most accomplished physician can 
only smooth the pathway down into the dark valley ; and the result of 
the efforts of our complacent doctor will always be this, when it is not a 
cure. 

Here is a little book, handsomely printed on tinted paper, without pre- 
face, introduction, table of contents, chapters, sections, headings or index, 
which opens with the declaration that “in the whole field of pathology 
there are no doctrines which are in such need of thorough reform as those 
relating to Pulmonary Phthisis.” And the author proceeds at once in 
an exemplary and agreeable way to reform them. He undoes what 
Laennec did amiss, destroys the tubercle of modern pathologists, by show- 
ing that it is (except the miliary variety ) a product of inflammation, and 
by fumiliar facts and forcible ratiocination, leads to his conclusion that 
Phthisis Pulmonalis is generally the result of inflammation, is frequently 
complicated in its course by the advent of tuberculosis, and sometimes 
originates in this cachetic condition. 

Surely this 7s reform, upsetting our most cherished notions of the na- 
ture of consumption ; but nevertheless, if it turns out, on further obser- 
vation, that these things are correct, we most cheerfully allow the fresh 
truths to supplant the old errors, always adopting new views as soon as 
they are demonstrated to be true views. 

Sixty-eight pages are given to the pathology and etiology of Pulmonary 
Phthisis ; forty-two pages to its symptomatology and diagnosis, and six- 
teen to its therapeutics. Whatever one may think of the other facts of 
the book, no judicious physician can fail to be pleased and instructed with 
the authors’ remarks on prophylaxis and treatment. 

The unpretentiousness of the book is something unique. From it one 
only learns that its author is a German by his name, and the fact that 
his book has been translated from the German language; and the reader 
determines that the author is an active physician, because he refers to 
the experience of both his hospital and private practice. The translator 
is plain J. L. Parke, without any affix to his name. 


Let everyone interested in pulmonary disease procure and study the 
little book. 
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The Institutes of Medicine. By Martyn Partne, A. M., M. D., LL. D. 
Professor of the Institutes of Medicine, and Materia Medica in the 
University of the City of New York, etc., ete. Eighth edition; re- 
vised; pp. 1145. New York, Harper & Brothers, 1867. 


When a volumnious and philosophical work like this one before us 
reaches an eighth edition, it is clearly unnecessary to write a lengthy no- 
tice of it, for certainly it would be a work of supererogation to praise a 
work that has maintained so high a reputation during twenty years as 
this has done; while to indulge in criticism, after a verdict in relation to 
its merits had been pronounced by the most intelligent members of the 
profession, would betray, perhaps, an unpardonable egotism. 

Few medical men who have written as extensively as Dr. Paine find 
at the end of a score or more of years so little to change and modify, in 
their opinions, as he hasdone. The reason for this is found in the fac 
that his writings do not consist merely of an exposition of the doctrines 
held and taught by others, but of original and comprehensive views in re- 
lation to the philosophy of medicine. 


While it is evident that many readers of the “Institutes of Medi~ 
cine” will not be disposed to adopt the author’s ultra vitalistic views, all 
must respect the erudition, and admire the skill displayed on almost every 
page of the work; and we are well persuaded that every one who care- 
fully examines it—whether inclining to the creed of the vitalist, or of 
the materialist—will do so with both pleasure and profit. 

The edition is a reprint of that of 1865, but with some improve- 
ments. J. BR. W. 


Some other Bibliographic notices expected for this number of the 
JOURNAL, we have been disappointed in not receiving. 


Ranking’s Abstract, and Braithwaite’s Retrospect—the one republished 
by Mr. H. C. Lea, of Philadelphia, and the other by Townsend & 
Adams, of New York, have made their semi-annual appearance, and 
have their usual valuable and varied contents. We heartily commend 
each of these publications to the patronage of the profession. 

The second number of the Half Yearly Compendium of Medical 
Science, edited by Butler & Brinton, Philadelphia, is in press. This 
enterprise appeals especially to the support of American physicians. 
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PHILADELPHIA, July 17, 1868. 

Dear JourNAL: If such a thing be possible, I will write to you this 
morning, but let me premise that writing a letter in such weather as this 
is indeed a serious matter! We are melting, Mr. Editor! The “oldest 
inhabitant” bows his head and admits he never saw such before! For 
the last fifteen days now, the heat has been unparelled—the thermome- 
ter ranging from 94° to 102° in the shade. The pavements and the 
houses are furnaces—and cool down but little at night. Every body is 
wondering how this will all end—and some even hint at spontaneous 
combustion. I hardly think it will come to that, though a learned French- 
man of Atheistical tendencies contends that it was thus Sodom and 
Gomorrah were destroyed. But we do not accept M. de Sauley’s opin- 
ion. 

The following table will let you see how hot we have had it here for 
the last fortnight. The table shows the state of the themometer at 
noon : 


NN, OR i aiccetiiiadiet tid 
we x7 


“ ae -- 91° 1]th, 
“ i sil ** 12th, 
¢, 2 .* 13th, 
o . secsesses eee 14th, 
a . er eee ret 15th, (2A wasn whinie 


From this you will see that we have had quite a “ spell.” 
scorching atmosphere is somewhat cooled by a North-east breeze, though 
it is still so hot that laborers, carpenters, etc., have continued to hold off 
yet a day longer in hopes of being able to stand up better to the terri- 
ble foe. 

The result of the heat upon the general health has been very marked. 
The effect has been iudeed most disastrous. Last Monday, I think, was 
the first day of the summer that there occurred a sun-stroke in Philadel- 
phia. Since that day sun-strokes have occurred with a rapidly increas- 
ing frequency—some days the number amounting to forty cases per 
diem, of which three-fourths die. Some of the deaths are as sudden and 
apparently as unexpected as a flash of lightning. A case is recorded in 
one of the morning papers of a teamster—a fine, athletic fellow, who was 
hauling stones. He was driving his cart, apparently careless and un- 
concerned, caring for nothing in fact, except his duty, when suddenly he 
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was seen to start upright, and then in a moment he rolled to the ground a 
lifeless corpse. One of the papers in referring to this case, did so in the 
following (doubtless exaggerated) language: “When the poor 
fellow was reached he was beyond the reach of natural means, for his 
blood was almost bviling,” The italics are mine. 

And from the report of the deaths, it seems that they are, not confined 
to those who expose themselves to the sun’s rays, for instances are given 
where clerks, merchants and others have dropped dead in their places of 
business, and who were, in a word, overcome by the heat—not having 
been imprudent at all. I think over thirty cases of sun-stroke were re- 
ported yesterday. 

It is a singular feature in this terrible affiction to note how few women 
are the victims in comparison to the men. Out of the whole number, 
thus far numbering certainly from one hundred to one hundred and fifty, 
I think there have been only some ten or twelve females reported. 

I see by a letter from New York that four or five hundred deaths have 
occurred in that city from sun-stroke from Monday until Thursday of 
this week! A frightful mortality, truly! As the letter above referred 
to is interesting in this particular, I beg leave te quote a paragraph or 
two from it: 

“The coroners report the mortality due directly or indirectly to the 
heat, as frightful to-day as ever—ninety-five cases and twenty-five-deaths 
for the past twenty-four hours. The morgue is crowded to 
its utmost capacity with the dead and dying. The coffins this morning 
were placed in tiers six or seven deep. The time allowed to friends and 
relatives for identification is necessarily very brief, as putrefaction speed- 
ily sets in. The place at present has the appearance of a huge lime-kiln 
in full blast. It is next to impossible for the pen to describe the distress- 
ing scenes, which are constantly witnessed at this establishment. Some- 
times persons who come thither from morbid curiosity are startled with 
the discovery of some friend or relative in the embraces of death. Others 
who have missed sons, or brothers, or husbands, are plunged into grief by 
the information that bodies corresponding to their particular description 
had been sent off an hour or two agoto Potter’s Field, as the heat was 
too great to keep them longer ° © * Horses are dy- 
ing by the score. * ° * In giving these animals wa- 
ter the greatest care has been observed. Not unfrequently they drop 
down as soon as their lips touch the liquid, and this, too, in cases where 
no fatigue or overheating is externally apparent.” (Philadelphia Ledger’s 
New York correspondent, of July 16, 1868.) 


The comparatively temperate weather of to-day, then, you may be as- 


sured, dear JOURNAL, is wondrously gratifying to all. 
I was saying that the effect of the heat was marked and disastrous on 
the public health. The last report from the health office showed more 
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than one hundred in excess over the previous report. Diarrhoea and 
cholera morbus have been the order of the day, and our doctors have had 
their hands full for some time past. But these affictions come on very 
suddenly—without any premonition whatever, without any imprudence 
in diet and without any unnecessary exposure. Let me give you a little 
of my own experience in this matter. 

On last Sunday morning I had not had on my list a single case of diar- 
rheea, dysentery, cholera morbus, “summer complaint,” nor anything 
similar this season. On that night, or rather next morning, between half 
past one or two o'clock, I was aroused by terrible cramps in the lower 
part of the abdomen. The pains were intermittent; but they finally dis- 
appeared in a profuse painful diarrhoea, and I went tosleep again. The 
next morning my tongue was furred and clammy, and my mouth bitter: 
Thinking I had been purged enough I took a small quantity of a vegeta- 
ble astringent and was soon over it. I then saw about fen cases right 
away, all suffering with diarrhcea and cholera morbus, and wherever I 
went that day I heard of cholera morbus, ad nauseam, and all had been 
taken with it during the night. 

I found in my practice that I had an entirely opposite cause or set of 
causes giving rise to this diarrhoea—I mean absolute cause ; and this was 
found, first, in an entire torpidity of the liver ; and, secondly, in a morbid- 
ly active condition of the liver—an overflow of bile. Some of my cases 
were very serious, but my treatment was about the same in all cases, to 
wit: calomel and opium—mustard to the stomach—ice occasionally— 
double Siedlitz powder nine hours alter commencement of exhibition of 
calomel. Then, following a watery, free and _ bilious _ stool, 
vegetable astringents. To quiet nervousness (or restlessness, as patients 
insist on calling it.) bromide of potassium in fifteen grain doses, with 
syrup and mint water. Of course there were cases where the diarrhea 
was so profuse and the patient so alarmed at it (views of cholera floating 
before his vision) that I found it necessary to check this first. But af- 
terwards the above treatment was instituted and always with happy re- 
sult. Bromide of potassium, dear JOURNAL, is one of the best sedatives 
in the Materia Medica, but I suppose you know that, if possible, better 
than I do. 

While on the heat I should have mentioned a favorite Eastern treat- 
ment. While I was in Palestine and Egypt in 1858 I saw, as you may 


imagine, some considerable heat. I do not exaggerate when I assure 
you that an egg can be readily cooked in the sands of the desert, and I 
know them to be so cooked. The favorite mode of treating sun-stroke 
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there, is to dash bucket after bucket of cold water on the patient’s head. 
As soon as he rallies they force down his throat a cup of scalding hot 
coffee, without sugar or milk. The result is surprising, for they seldom 
lose a case of sun stroke. 


The colleges are doing nothing—there is an occasional clinic, but that 
is all. They are but recruiting their respective strengths for the coming 
fall campaign, which, if indications count as anything, promises to be a 
busy one. Each college is ambitious of leading the other. Each one 
is working to that end, and both are confident of success. But this is a 
generous, manly rivalry—the old days of “feud and foil” have passed 
away, and we live in another age. (Certainly, however, not that of gold, 
though in some respects, as above, the golden rule is followed.) By all 
means, we who know some things as they were handed down to us, have 
cause for gratulation in this. 


I was mistaken in my surmise in regard to the recent election at the 
Jefferson college, to fill the chair, so long and ably held by the great 
Dunglison. Dr. Aitkin Meigs was the fortunate candidate. Four-fifths 
of the profession here held the same views as I did in regard to the 
probable result. There is one point, Mr. Editor, about this, all agree 
that the “Jeff.” could not have found a better man. 


I chanced into Kolbé’s the other day, Kolbé, the instrument maker, 
and really dear JourNaL, I was astonished at the progress in cutlery 
and surgical means and appliances. Kolbé has an apparatus for every 
known deformity, every known hurt, and for everything else! I was par- 
ticularly struck with his spinal braces, and an apparatus he has designed 
for shortening of the leg. This is a wonderful instrument, and as such 
it may be interesting to your readers. I will, therefore, at a future time 
try to send on cuts of some of K’s latest and most approved ap- 
pliances. Kolbé is a good fellow and keeps a No. 1 establishment, op- 
posite the University. He is as well known to the late (for ten years 
back) graduates of the University as Harry Smith himself. He is or 
was a pupil of Mathieu, and the celebrated Charriere, Paris, and is a 
finished workman. If your Western men want anything in his line let 
them try him. This is no puff, for Kolbé, good soul, does not dream that 
I am writing this; but “ magna est veritas.” I must stop—the heat is 
insupportable. Wishing you continued prosperity and success, 

Iam Very Truly, 
Wma. Mason Turner, M. D. 
1428 North Seventh street. 





CORRESPONDENCE. 


Who is Schiff? 


Mr. Epiror: Will you be so kind as to tell us who is Schiff? If 
you can not furnish the information yourself, I trust some of your read- 


ers will, some of your German readers, some of the young men recently 
from Continental Europe, can surely tell us who Schiff is, where he be- 
longs, what he has done, and inform us of his standing asa physiologist’ 
He was quoted in support of some physiological views in the December 
number of your JouRNAL. The quotation being from such a writer and 
made in such a manner, too, as implied that he was one looked up to as 
an “authority.” But in the last number again a quotation is made from 
a writer who speaks of “Schiff and Valentin” as “notoriously inexact 
though pompous investigators.” 

I should be very glad, therefore, to obtain further information as to 
Schiff; but I write not alone for this purpose. Certainly no one ac- 
quainted with the progress of physiology and with physiological literature 
can see Valentin spoken of as above without the greatest surprise, if not 
something more. He is Professor of Physiology at Berne ; his “ Grun- 
driss der Physiologie der Menschen ” had passed through four editions 
previous to 1855, and how many more since I can not say ; it is through- 
out Germany looked upon as a standard work, and its author is esteemed 
one of the highest authorities upon physiological subjects. The work, 
translated into English by the lamented Brinton, is accepted as a text 
book by some of the leading schools in London, the home of “ Todd and 
Bowman,” of “ Kirke and Paget,” and of “ Carpenter.” Under these 
circumstances I can not, therefore, avoid protesting against the “ and 
Valentin” of the above sentence, although it may be just, for aught I 
know, so far as Schiff is concerned. It looks, however, very much like 
one of tliose personal flings which stand very conveniently in place of an 
argument when it happens to be lacking. Awaiting further information 
Iam Yours, Truly, R. 
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EDITORIAL AND MEDICAL NEWS. 


Dr. pwarp T. Marsie, of Newark, Ohio, died on Friday, July 
17th. With a feeling of deep sorrow we record the sad event. And yet 
this death was expected—the shadow of the grave had been upon his 
pathway for months, and we both knew that the night was near and in- 
evitable. But still more, we never saw Dr. Marble—never heard his 
voice, nor clasped his hand; we hoped that we might one day meet and 
thus had written each other, but this hope so often deferred, is now de- 
stroyed so far as earthly meeting is concerned. 

About a year since an acquaintance made by correspondence was com- 
menced, and soon ripened into friends!\ip—a word sadly abused in these 
degenerate days of self-seeking and sycophancy—a true and earnest 
friendship, which wherever found is a joy and strength to the heart. 
And now that this noble soul so loyal to truth and duty—loyal to these 
in their highest sense, for near the close of his days he became a Chris- 
tian—has at the early age of thirty-six laid aside the toils and trials of 
this mortal state for the triumphs and glories of the celestial, we feel that 
the loss is ours too as well as of his relatives and more intimate friends. 

Dr. Marble wrote occasionally for the JouRNAL, but never permitted 
his name to appear with his contributions; other articles he designed 
preparing, indeed, one was nearly completed, but ill health prevented the 
accomplishment of these purposes. He was a facile, but at the same 
time a very critical writer, and would not trust anything to the types un- 
til carefully re-written at least once, and then was peculiarly anx- 
ious that those types should make no change in orthography or syntax. 
He was a vigorous thinker, thoroughly “up” in his profession, with high 
conceptions of the dignity of Medicine, and possessing a culture rich and 
varied beyond that of most men in professional life ; his power of lan- 
guage, his nice discrimination in the selection of words sometimes re- 
minded us of De Quincey—indeed, we are not sure but we might select 
some sentences in the many letters we have had from him which would 
not discredit the composition of the Opium eater. 

Some six months ago we first knew of his failing health ; during near- 


ly that length of time he was almost uninterruptedly a prisoner in his 
room. The spring that he hoped would bring him new strength as it 
brought life and beauty to the earth, and emancipate him from his con- 
finement, brought only increasing feebleness ; while the summer with its 
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pomps and glories, visions for the eye and voices for the ear of countless 
manifestations of life, bore unto him death instead of health, and still 
waits to deck his grave with the sweet oblivion of springing grass and 
blooming flowers. 

How grateful Dr. Marble was—thus he wrote us—for the frequent 
kindly visits of professional brethren of Newark, saying that if his own 
visits to the sick had given them half as much pleasure as these did him 
—had brought half as much sunshine—then his life had not been spent 
in vain. 

But a few weeks ago the last letter, written from his lips but by an- 
other hand—his own then to weak to hold the pen and in a few brief 
days to be cold and powerless in the grave—came to us. And that let- 
ter with its grateful thanks, its kindly wishes, and its exultant hopes is 
now more precious to us than silver and gold: As we refer to it now and 
read his expressions of happiness, it would seem as though he then 
knew 


** Such delights 
As float to earth, permitted visitants! 
When in some hour of solemn jubilee 
The massy gates of Paradise are thrown 
Wide open, and forth come in fragments wild 
Sweet echoes of unearthly melodies, 
And odors snatched from beads of Ameranth. 
And they, that from the erystal river of life 
Spring up on freshen’d wing, ambroisal*gales ! 
The favor’d good man in his lonely walk 
Percieves them, and his silent spirit drinks 
Strange bliss which he shall recognize in Heaven.” 

An intellect of rich and varied culture, capable of furnishing valua- 
ble contributions to any journal in the land, and which we hoped would 
often bring its offerings for the pleasure and instruction of our readers, 
has passed away; a heart throbbing with noble and generous sympa- 
thies, strong in its fidelity and friendship, beats no more ; a life that of- 
ten cheered our own life with brave and kindly words and with kindly 
deeds, has ceased; and painful as are these reflections, and with sincere 
sorrow as we deplore the death of this truly noble young man, we may 
say with Tennyson : 


* Better to have loved and lost. 
Than never to have loved at all.” 


We hope some of the Newark profession will give us a brief sketch of 
Dr. Marble’s life and character, for publication in the next number of the 
JouRNAL. Meantime, we republish from the Newark Advocate, July 
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31st, two extracts, the longer one part of an editorial in reference to 
Dr. M.: 


“He was a man of no ordinary intellect, and mental acumen and 
power. Literary in his taste he read much of science and philosophy. 
With his tongue and with his pen, he showed he was well versed in that 
which made up the learning of the age.” 


The second extract is as follows: 


“In early manhood, the deceased had enjoyed the advantages of a lib- 
eral education. Subsequently, he first took a full course inthe study of law 
and then turning his attention to medicine learned whatever was to be at- 
tained at one of the first schools of the country. His active practice, al- 
though brief, was sufficiently long to give him an established rank among 
his professional brethren, and secure for him a lasting hold on the hearts 
of the humble and suffering. Nor were the attainments of our deceased 
friend confined to strictly professional pursuits. He loved everything 
that threw light on nature or unfolded its mysteries. His readings em- 
braced whatever promised to widen the range of knowledge. In matters 
of taste, too, he was gifted with a master’s eye, and what others acquired 
by culture, with him seemed intution. But in no field, probably, were 
his gifts more marked, than as a contributor to the public press. On more 
than one occasion the Advocate has contained anonymous contributions 
from his pen, which would have done no discredit to the finest essayist of 
the country. Newark has no lack of good writers, but in the twelve 
years during which we have been familiar with the style and capabilities 
of the best of them, we have been constrained to regard Dr. Edward 
Marble as surpassing them all. As a reviewer, he was both powerful 
and exhaustive. Nor did intensity of feeling ever betray him into vitu- 
peration. His productions were never blemished by an epithet or weak- 
ened by an exaggeration. But we must not prolong our comment. 
Those who were familiar with the deceased, need not be told how rare 
were his powers of conversation, and how pleasant was his companion- 
ship. Nor the friends—the little circle of household friends—who 
survive him, they will ever retain sweet memories of his gentleness and 
affection. ‘These are engraven on tablets which time can not efface. 
These, while the still remaing fragment of life endures, will surround his 
memory with a fragrance that shall be perennial. 





FerruaGinovus Cop Liver O1n, we see from the Archives Genéra- 
lés, July, is prepared by Mr. Ricker. The method of preparation is, brief- 
ly, as follows: One hundred parts of cod liver oil are soponified by the 
addition of sixty parts of liquid caustic soda; the soap is separated from 
solution by chloride of sodium, and then dissolved in distilled water and 
precipitated by sulphate of iron ; an insoluble, in water, soap of iron is 
formed. This preparation is then washed and dissolved in cod liver oil, 
three parts of the former to fifty of the latter. 








EDITORIAL AND MEDICAL NEWS. 528 


Tar Water is a remedy which, too highly eulogized by the famous 
Bishop Berkley, probably in our day and among American physicians, is 
too little used. One reason possibly for its disuse is that the preparation 
as ordinarily made contains very little virtue—water taking up but a 
small quantity of the active principles of tar. The tar may be made in 
part soluble and in part suspended by the addition of carbonate of soda, 
ten parts of each to 1000 of water; but as observed inthe Arch. Gen., 
this alkaline solution does not produce the therapeutical effects any more 
than it possesses the chemical properties of tar water. The best plan, 
as proposed, is to emulsionize the tar with the yellow of egg in water; 
the preparation can then be diluted with water or glycerine. 


The subject of the treatment of Syphilis with Mercury, has been under 
discussion in the Medico-Chirurgical Society des Hopitaux de Bordeauz, 
with the following result: Three distinct opinions were advanced. On 
the one hand a negation almost absolute of the value of mercury as an 
anti-syphilitic; on the other, an unbroken faith, and betwen the two 
doubt and eclecticism; eclecticism seemed to be the faith of the majority. 
If we have no longer the faith in mercury whieh our predecessors had, 
the majority thought that without the mercurial preparations a satisfac- 
tory treatment of certain syphilitic manifestations were impossible. 


GLYCONINE is the name given to an emulsion of the yelk of egg and 
glycerine. Glycerine does not dissolve fatty bodies, but placed in con- 
tact with the yellow of egg the two bodies seem to dissolve, the most inti- 
mate mixture is produced and it remains transparent. M. Edm. Sichel, 
the author of this preparation, attributes this transparence to the fact that 
the globules of the fatty matter have really the same degree of refraction 
as the glycerine in which they are suspended. Glyconine has the consis- 
tence of honey; mixed with water it forms an opaque emulsion. It can 
be preserved almost indefinitely, owing to the remarkable anti-putrescent 
power of glycerine. The proportion of yelk ordinarily employed is four, 
to five of glycerine. In the hospitals it is beginning to be much used as 
a dressing, to burns, erysipelas, fissures of the nipple and in various skin 
affections.— Arch. Gen. 


Tue Lancet, of July 25, has the report of a case of poisoning by 
carbolic acid, with the following as some of the post mortem apperrances: 
cesophagus was singularly harsh to the touch, the inner coat tearing easi- 
ly; mucous membrane of stomach, gray, corroded, and easily rubbed offs 
duodenum dark gray, at pylorus lapsing into bright red; jejunum con- 
gested for about two feet ; brain slightly congested and smelt strongly of 


the acid; blood incoagulable, even five days after death. 
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O’Remty Prize.—Dr. John O'Reilly, of New York, having offered, 
through the New York Academy of Medicine, a prize of $600 for an 
essay on the physiology and pathology of the sympathetic or ganglionic 
nervous system, the Committee of Awards, appointed by the Council of 
the Academy, have adopted, with the concurrence of the Council, the 
following regulations : 


I. The competing essays shall be sent in to the Chairman of the 
Committee, Professor J. C. Dalton, M. D., No. 101 East Twenty-third 
street, New York, on or before the first day of March, 1869. 

IL. Each essay shall be marked with some distinguishing device or 
motto, and accompanied by a sealed envelope bearing the same device or 
motto, and containing the name and address of the writer. 

Ill. The essay selected by the Committee shall be transmitted by 
them, together with its accompanying envelope, to the Council of the New 
York Academy of Medicine, under whose direction the envelope shall be 
opened and the name of the writer announced at the first meeting of 
the academy in May, 1869. 

1V. This prize is open for universal competition. 

V. The Committee have a right to reject whatever does not come up 
to a proper standard of merit. 

Aurrep C. Post, M. D., President of the Academy, 
On behalf of the Council. 
COMMITTEE OF AWARDS. 


J. C. Darton, M. D.,-Professor of Physiology in the College of Physi- 
cians and Surgeons, New York. 

A. F.int, Jr., M. D., Professor of Physiology in the Bellevue Hospital 
Medical College, New York. 

Atrrev A. Loomis, M. D., Professor of the Institutes and Practice of 
Medicine in the University Medical College, New York. 


We Osserve that a Paris book-seller advertises Haperimental Re- 
searches upon a new Function of the Liver, By Professor Austin Flint, Jr. 


We Unperstanp that Dr. Lizars, of Toronto, late of the Zoronto 
School of Medicine, has been elected Professor of Surgery and Surgical 
Anatomy of the University of Philadelphia. 

Dr. Lizars, who, we believe, is a nephew of the distinguished Lizars of 
Edinburgh, ranks among the most skilful surgeons of Canada.— Canada 
Medical Journal. 


Is not the University of Philadelphia an electic institution ? 


























EDITORIAL AND MEDICAL NEWS. 
Medicine in Michigan. 

The Detroit Medical School seems to be dead before born; at least we 
hear no more of it. Meanwhile, the school at Ann Arbor, after losing 
two of its ablest professors, Drs. Armor and Greene, through the silly, 
not to say sinful, dalliance of the Regents with homeopathy, fills its 
vacant chairs with Dr. Robert C. Kedzie as Lecturer on Materia Medica 
and Therapeutics,and Dr. Henry F. Lyster as Lecturer on Civil and 
Military Surgery, and proclaims that its medical virtue is neither con- 
taminated nor likely to be! We publish the following extract from the 
annual catalogue of the University : 

“In consequence of an act of the Legislature of Michigan at its last 
session, granting aid to the University on the condition that a professor 
of homeeopathy should be introduced into the Medical Department, much 
agitation and annoyance have been experienced by its friends; but the 
Faculty are now happy to announce to the medical profession and all the 
friends of legitimate medicine, that the Board of Regents, who control 
the University, at a recent meeting resolved, with but a single dissenting 
vote, that under no circumstances should such professor be introduced 
into the Medical College at Ann Arbor; and the Supreme Court of the 
State having since decided that all previous action of the Board making 
provision for the establishment of a school of homeopathy at another 
place, is not a compliance with the law, and such action thus becoming 
null and void, the Faculty are enabled to assure the profession that the 
Medical Department of the University of Michigan is entirely free from 
the remotest connection with homeopathy—that its curriculum will not be 
changed, and that it will remain as heretofore unaffected by any form of 
irregular teaching or practice.” 

So much for this matter ; and now we publish the following in reference 
to admission: 


“ Each candidate for admission shall exhibit to the Faculty satisfactory 
evidence of a good moral and intellectual character, a good English 
education, including a proper knowledge of the English language, and a 
respectable acquaintance with its literature, and with the art of compo- 
sition ; a fair knowledge of the natural sciences, and at least of the more 
elementary mathematics, including the chief elements of algebra and 
geometry, and such a knowledge of the Latin language as will enable 
him to read current prescriptions, and appreciate the technical language 
of the natural sciences and of medicine.” 

Are these requirements invariably and rigidly catesced? We shall 
have somewhat to say on this point again. 


THERE WILL be no lecture term of the Berkshire Medical College at 
Pittsfield, Massachusetts, this year, and probably the institution will be 
abandoned or greatly modified in its character. It was incorporated in 
1822, and ry many years had a flourishing existence. 
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Effect of Alkalis upon the Hair. 


In Trousseau’s Clinical Medicine, Sydenham Society’s ed., vol. 1, p. 
504, the distinguished teacher in alluding to the use of a solution of 
cyanide of potassium as a local application in neuralgia, mentions that a 
great “disadvantage of this solution is that, like strong alkalis, it makes 
the hair break easily and turns it of a rusty color, which disappears only 
when the hair grows again. I tell you this, gentlemen, in order that you 
should avoid, if possible, using a solution of the cyanide of potassium in 
parts covered with hair.” Some years since we learned, to our great 
mortification, from a case in which we had prescribed a lotion of carbonate 
of soda for the face, that reddening the hair would follow the application 
of the lotion tothe hair. In this patient, whose residence was some miles 
away, the eruption for which the wash had been prescribed, receded from 
the face and extended over the scalp; the patient applied the lotion over 
the scalp, and in a few weeks had transformed a rich brown suit of hair 
into a dirty red, brick-dust hue; the eruption was cured, or had got well, 
but the hair was unequivocally red, not less to her own than to the phy- 
sician’s surprise and annoyance. The warning of Trousseau, and this 
scrap from our own experience, may prevent some one else from neglect- 
ing a precaution, as we did. 


Treatment of Otorrhea by irrigation with tepid water, was the subject 
of a memoir read before the Academy, on the 25th of May, by M. Prat. 
The irrigation is recommended twice a day ; the quantity of water for 
each ear ought to be from 10 to 15 or 20 Uitres; the jet ought to be a 
continuous current. Ifthe treatment does not succeed in five days, and 
this is exceptional, it should be discontinued for a short time, and then 
resumed. The irrigation is greatly aided by general treatment accord- 
ing to indications and species of otorrhcea.—Arch. Gen., June. 


A SUBSCRIBER writes us as follows: “On the 20th of May I exhumed 
the bodies of two of my children, who died in infancy, for the purpose of 
changing their burial place. Both corpses—one had been buried six and 
the other two years—were in a state of petrifaction. This condition was 
quite complete in the one who had been buried the longer time. The 
vaults were dug in soap stone.” 


A CORRESPONDENT, Dr. A., asks for works upon hypodermic medica- 
tion. He will find a very able review upon the subject in the American 
Journal, April, 1866, by Dr. J. C. Reeve, and may consult Ruppaner, 
Wm. Wood & Co., New York, 1865; Hunter, Churchill, London, 1865; 
Lorent, Leipsic, 1865, and Hidenberg, Berlin. 
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We UnperstTanp that the Court of Examiners at the College of 
Surgeons, on Tuesday last, held a “ maiden assize ”—4. e. rejected none 
of the candidates. [ Lancet, July 25. 

We apprehend that “ Maiden assizes” are more common in our coun- 


try. 


An Inquest was lately held at Guildford on the body of a girl twelve 
years of age, who had died from the effects of swallowing two canthari- 
des, given to her by a boy in gooseberries. It appears that the boy had 
given the fly with the view of exciting the sexual passion of the girl. 
[ lbid. 

That “boy in gooseberies” manifested a depravity as remarkable, as 
was the facility of dying by this girl, twelve years of age, from eating 
two cantharides; she must have been a very small specimen of girl- 
hood to be carried out of life by a pair of Spanish flies ! 


*The Inguinal Testicle and its Degeneration. By Professor Szman- 
ousky, Praeger Vierteljahrschrift; vol. 98. Carcinomatons degenera- 
tion of the inguinal testicle is very common, while extirpation is not at 
all dangerous—twenty-two well known cases have been successful. Du- 
putyren and Marjolin in 1835, justly proposed this operation as a pro- 
phylaxis in case of painless tumors of the inguinal testicle. 


Dr. Lenritz, of Prague, bid, observed in two cases of tntussuscep- 
tion that the anus was open and inclined to protrude. He says thet the 
intussuscepted intestine is like a foreign body, and the anus is opened by 
a process analogons to that of the 0s uterx and of the constrictor cunni in 
the expulsion of the foetus. 


Hermann, Wien. Med. Presse, 1867, reports tumors removed, after 
the method: of Professor Thiersch, by the hyodermic injection of nitrate 
of silver; several injections were used—;},th of a gr. of the nitrate, and 
each one followed by an injection of ;3,;th gr. (gramme) of salt ; pain, in- 
Hammation, and suppuration followed. 


M. PEANn presented to the Academy of Medicine, Paris, three patients 
on whom he had successfully performed ovariotomy. He severs the ped- 
icle with the ecraseur, and cauterizes the stump—the same method was 
used in his successful case of splenotomy, which we mentioned inthe 
JOURNAL last January. 





*For these three translations from the German we are indebted to our friend, Dr, Guido 
Bell, of Indianapolis. 
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Recent Foreign Journats record the death of the celebrated phy- 
giologist, Matteuci, and of Dr. Ramsbotham, author of (bstetric Medi- 
cine and Surgery. In our own country we have to chronicle the death 
of Dr. Morton, of Boston, the first man who demonstrated the value of 
ether as an anesthetic. 


Pror. Haier, of Jena, Prag. Vierteljahrschrift vol. 97, has dis- 
covered a fungus peculiar to cholera. This fungus is propagated from 
16° to 20° R., but not below 10° R. without the human body. 


THE PUBLICATION of the New York Medical Gazette has terminated. 
We chronicle the death of this sprightly, well edited weekly with sincere 
regret. 


Dr. Lewis A. Sayre is lying very ill at Long Branch, New Jersey, 
in consequence of a wound reeeived during the amputation of a gangren- 
ous limb. 


Tue JouRNAL, both last month and this, has been delayed in conse- 
quence of our not having paper atthe proper time. Hereafter, we trust 
this difficulty will not occur, and that the JouRNAL will make its appear- 
ance promptly on the first of the month. And we trust those of our 
subscribers still delinquent will remember that the Editor has to pay 
cash for paper and printing, and while three dollars here and there may 
not seem to amount to much, yet when three are multiplied by five hun- 
dred, for example, the product is no inconsiderable sum. Prompt pay- 
ment would secure the prompt issuing of the JouRNAL, and would increase 
its value. 


For $aLe.—An order for an artificial limb. Apply to the Editor. 


To Contrisutors.—An article on Reflex Paralysis, by Dr. Denny, 
will appear in the next number ; also several translations by Dr. Turner. 
An article on Sterility we must decline, though it is not without decided - 
merit. Other contributions we have not had the leisure to examine. 


And here we desire cordially to invite from our friends reports of inter- 
esting cases, discussions of professional topics, bibliographic notices, etc., 
anything, in short, that will be of professional interest or value. Let 
each physician labor to contribute his quota to the amount of medical 
knowledge—let all help to advance the interests and the honor of Medi- 
cine. 

Dr. E. H. M. Sevx, New York agent for the JouRNAL, is now at No. 


47 West Twenty-Ninth street, instead of the address given on the cover 
of the JouRNAL. 





